MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 
/ CERTIFICATE OF DEATH 1 4 


é Reg. Dist. No, 


oy, 8 at <4 
S 3 - Mi is pera se lly 2 ite aaa (Where deceased lived. If institution: Residence before admission) 
8 °. °. b. COUNTY 
3 Anne Arundel MARYLAND Maryland AA 
Jp) re b. CITY PRLOWN (lf eats ares limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
and give tered! Ipwn 
52 Giten Sirnte 2 yrs. x2Glen Burnie 
2 = da. Be peal Hae (If not in hospital, give street oddress) d. STREET ADDRESS. e. Path eG 
me Joyce Drive 403 Joyce Drive ves (J No SY 
2 
° 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
- DECEASED 4 fe) 
4 (Type or print) Mary Elizabeth Armhger DEATH Nov. 10 19 57 
o 
° 
é 


S. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE {in veo a UNDER 1 YEAR iF UNDER 24 HRS. 
F W wipowed CK ——oivorceo [J] Dec. 12,1876 kote) fe aa ee mane 
ES 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {(Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I ) Housewite Qwn Home Maryland USA 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


r] leath 


cote be executed within 24 hours ofter death. Po: 


» Jefferson M. Cook Emma Linstid 
ee WAS: bee Ss U.S. feito pORcES! 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Brace Sa cise oe oat 
o no none 6~-.-~-— |Wm. L. Armaiger, Riviera Beach, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c},] 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


3 3 / x QUE TO 


INTERVAL BETWEEN 
ONSET, AND DEATH 


Then pleose remove carbon popers. 
far prior to burial, cremotion, or removal, and in ony event within 72 otk 


Conditions, if any, which ty 
goye tite to immediote 

cote (0), stoting the under. ( OVE TO 
lying couse lost. of 


as 


ate hos been signed by the attending physicion ond completely fill 


& 

= 

8 

aod 

° 

<= 

3. 

= a 

a = 

*. . 

5 5 

3285 3 Part Ul OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)|19. WAS AUTOPSY 

— > io ee 4 

2650 < 47/2 “Pt87t 2 ves] no] 
Eo 2  [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
$28 E | OR CONTRIBUTING C1) CAUSE OF DEATH 

aeZe © |r EITHER, NOTIFY MEDICAL EXAMINER) 

Stes & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote 
$58s g Neate Gia Wnt an Naan foctory, street, office bidg.. etc.) | 

asi? 2 p.m. 19 lot work [J ot work J ' 
pls - 7 : <= 

2385 21. U certify thot | ottended the deceosed from (Libel £9 __, 19:5, to Yl hes LO, \9xB7Z.,thot | lost saw the deceosed 
Mees 2 : 

anes olive on EEL Gf, NGAZ__., chd thot deoth occurred a! Ge . fram the couses ond on the dote stoted obove. 
uw cme Oo ? 

E= g 3 i ADDRESS (Street, city oF town, stot DATE SIGNED 
She sonar ett ‘a 
a3 3 SIGNATURI MO. Wi COMER, Lif hedgph tines _ MM LE LAS 9 

£52 / 

a2+ PHYSICIAN'S P 

ee NAME (Type), i eee! Le ee 
4 

$ seve 7o. BURIAL, CREMATION, Tab. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 

Sa os it 

oo et puptet” | noy.1 Mt, Cearme] Anne Arunde ua 

=e RAL DIRECTOR'S SIGNATURE 7 D 24a. REC'D BY REGISTRAR | 24d. REGISTRAR'S ae 7 

Ys. AIS (4 f 7 " | 

BAe Opping Kirkley p nie d Daft) iors al Ze Ly ag 

\ ‘ Z 


3A NvanG 
<i &1 AO 


Oars | . 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 
114 CERTIFICATE OF DEATH 114{ oY 


= Reg. Dist. No. © 
; 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 °. 


5 
g 


co. COUNTY b. COUNTY 

a7 Anne Arundel pgeehg Same ame 
3 o ) b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest flown) 
s 2 RURAL ond give nearest town) oe 
ed Glen Burnie 8 years /| *~ Same 
ef d. NAME OF HOSPITAL (If not in hospitol. give street oddress| STREET ADDR 3 Ri Nt 
cs = Gee OR INSTITUTION Pi j gi ) STREET ADDRESS e. Pas eee 
= OD 5 q 

- 113 First Avenue SW, Sama west] 

3. eaalleg First Middle lost 4. one Month Doy Yeor 

zs (ies (eal Rosa__-M, Arnold Leela) Oth 19 
ae 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] ATE OF BIRTH 9. AGE (In yaar IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 ; 
af a F. a WIDOWED £7} Divorced [7] yrs, 
sd Be 100. USUAL OCCUPATION (Gir ‘of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sst / during most of working life, even if retired) 
zes Retired Wife i U.S.A. 
2 g s 13. FATHER'S NAME 14. MOTH! MAIDEN NAME 
53S — 
3 74 Joshua Hood Brashears 

£ 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

. _ | Wes. ne. oF wntinown) (0 yes, give wor or dates of service) 

. s] Mrs Helen Kern _(aughter) 

8 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}-] INTERVAL BETWEEN 

a PART I. DEATH WAS CAUSED BY: - s 

§ yp 1s Qe. MEDIATE Cause (o)__ Hypertensive Cardio Vascular Dideases, 2 

= He DUE TO 


Conditions, if ony, which {by 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. e) 


DUE TO 


DIRECTOR: After this certificate has been signed by the attending phys’ 


PHYSICIAN'S e 
NAME (Type) stave MD 


5 


6 2S 2n-5 


be aay, Diereutiie 2b. DATE THEREOF ge) OF CEMETERY aa ‘Wd. LOCATION (City. re Ce (Sjate) 
r V Ata SP 5 
Py i¢7 “23-957 OS PEs ev“Ypeprel: Le 1). 
23. FUNERAL DIRECTOR'S SIGNATURE s TADDRESS ECD BY REGISTRAR RAR'S SIGNATURE? 
» P's Dany oh. o 
VS ALS (4 , f > AA f/f 4 . LL gt a 
avs 777 Aie73 oat ATE IGE 2x Atl hia 


7 YA | 


OY pn iat So - oe 


= 
is 
= 
2 
© 
jae 
ES 
Bs 
c ed 
Gceae 
et 5 ‘a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. eee 
re see iS 
ao.o9 re) 
Lor § = Bo ACCIDENT Wat UNDERLYING F) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port Il of item 1B.) 
= & 
Eggs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
O585 & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
528s ra Hour o. m. White Not while foctory, street, office bldg., ete.) | 
e jf a = p.m. 19 Jot work [[] ot work [J ' 
“a = vw . 
5 Pr 21. t certify that | attended the deceased from__LL, AG ie ih at to11/20/57 ___., V9 ht 2 that | last saw the deceased 
£2 . 
e % 3 alive on...22/19/57 el PRs a Fi een ;- and that death accurred at__7. _Aa_M, fram the causes and an the date stated above. 
= 3 e 53 F 4) ADDRESS (Street, city or town, stote) DATE SIGNED: 
2885 po ihde 4 Bailie 4 Deed ; 
Bese /| |bientiins MA mo. 5 First dvenoa__S.B.__......11/21/57.... 
c Zz 
go 
‘4 
3 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
the re: 


TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Qg CERTIFICATE OF DEATH 


1 


\ 11406 


Reg. Dist. No, od F 


get a= 
3 zy 1 Laer! OF DEATH 2 Pages! RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Fy a. °.$ b. COUNTY 
s3 wi Anne Arundel bogeat eke Maryland _ Baltimore City 
a] b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY iN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give cearest tawn) Vi 
Pe RURAL ond give nearest town) 
23 Crownsville 6 mo, 1 day Baltimore SvYol-¥ 
og d. NAME OF HOSPITAL (If nat in oe give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
22 ; 
=“ ‘) OR_INSTITUTION ON A FARM? 
ae / Crownsville State Hospital, Md. 31 N. Bentalou Street Yes [] No PRK 
z 
3. NAME OF Fi le 4.0, 
3 NAME OF inst Middl ton DATE Month Doy Year 
- {Type or print) QAKLEY BALL. DEATH 12 La 1957 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE or f RY IF UNDER 24 HRS. 
lost poy] Month: Da; He Mir 
ed Male Negro |wioowen _oworceagg | Atigy 21,5. 1895 pe s] Days | Hours | Min, 
a 0a. USUAL OCCUPATION (Give kind af work dane| 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ey during most of working life, even if retired) 
© None ----- > Virginia U. S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
B Joe Ball Bertha 
8 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMAI Address 
& Yes, no. oF unkoewn) {IF yes, give wor or dates of rervice) = 
e / Yes W. We. I oo ee Hospital Records 
8 18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b), ond (c)-} UNTERVAL BETWEEN 
a 5 ‘AUSED BY: 
§ PART |. OEATH NEDIATE CAUSE fo fyocardial Insufficien 
-e Lf 3 DUE TO 


Myocardial Fibrosis and Infarction 


Canditions, if ony, which rs 
gove rite to immediate 


coute (o}, stating the under, ( DUE TO ' 
lying cavte lott, ey Corona Arteriosclerosis 
Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19.. Mae ce 
Cgrebral Hemorrhage ves ‘fg no 


20a. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) rae 


20c. TIME OF INJURY Month, apt Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, ; 20f. (City or town) {County) (State) 
Hour 0. pn. While Not ate, tte street, atfice bidg., san 4 
(SU eae mie ond lot work (] ot work pawl SS ae eae ee 


21. | certify thot t attended the deceased i ie , 19.37, iene? 19.5 that | last saw the deceased! 
olive on__ November. .---. 197_____, and that death occurred ot LL305A.M, fram the causes and on the date stated abave. 


MEDICAL CERTIFICATION 


P P ADDRESS (Street. city ar town, state) DATE SIGNED 
Stine Levee) ns vo. ...drowmevilie, Mi... 14/18/57 


prior ta burial, cremation, or removal, and in any event within 72 hours after death. 


uld be detached far use as the burial-transit permit. 


* 


PHYSICIAN'S j 


NAME (Type] dwip Crownsville State Hospital, Md. 


Mi D 
© ‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF we ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
et pete al y we pPamer t . 
22 “f.3 on Warieval 


24a. RECIO/BY REGISTRAR : 'S SIGN ie 
IT V"S S01 : aoe =—s 
? A ehe ot EY 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


an 


Er 
= 
2 
& 


= 


et hin 24 hours after death. 


with The registrar within 72 hours after death> 


INSTRUCTIONS 


G PHYSICIAN OR HOSPITAL: The law requires that the death certificate be exec 


‘opy may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


ter this 
of this 


= 


1 9 Reg. Dist. No.. 
7 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY SOTTO Jae 27? De Z...MARYLAND STATE COUNTY, 2 AL 
city id outside corporate limits, writs RURAL LENGTH OF STAY CITY (If outside corporate limits, writa RURAL and give pease town) 
OR Sap sive nearest town} « | fin this place) oR 
IN f 
w. = Gn Z wR |K2 hie eos 

HOSPIT, j 


INSTITUTION OR 


Ath ke / Roottss o Wea. chon ‘fe 
STREET ADDRESS ‘ 
272 L&S Le gy C277 ek leade _S\q_ 


3. Nan AGcD (First) le) {Last} a. is (Month) (Day) (Year) 
DE y * 2 
{Type or Print) Ab vGus tT r- & ECKER Beate A4Q2- 2 Y= Sr 
6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE las, birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 


by the funeral director, the thitd 


WIDOWED, DIVORCED, 
(Specify} y ‘i 


10b, KIND OF BUSINESS 
OR INDUSTRY 


- 


‘Months | Days Hours | 


fee EA 


Ti. BIRTHPLACE (Stata or foreign country} | 12. CITIZEN OF WHAT 
R 


. 14. LUD NAME ae 
t leche r | Uw hywocyy : 


|. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(If Yes, give war o dates of service) 3 4, 5 é y 
INTERVAL BETWEEN 


18, MEDICAL CERTIFICATION 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


R R , 4 

DS LX immeviate cause ry) fire Mpr cree Z clay 2. 
ANTECEDENT CAUSE(S) OUE TO oS} ies 2 ye, : y 

DISEASES OR CONDITIONS, IF ANY, (8) Ae | lye 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


~~ 


Rermit. 


‘ 


19s. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
(@) { f x yes [] No [} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sireet, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Dey) (Veer) (Hour) 
mM, 


a 
21a, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, | ‘2ic. WHERE DID INJURY OCCUR? (City or town} (County) (Stata) 


The law requires that the death certificate be fil 


certificate has been executed by the attending physician and complete! 


death certificate assembly should be detached for use as a burial transit 


Zio, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
ort amie ah 


22. I hereby yes that 2 attended the deceased from. 


19.2.%.., 


r 


... that | last saw the deceased 


ERAL DIRECTOR: 


Zz / alive on... 419.2. cony and that death occurred a . from the causes and on the date stated above. 
- z sana as ae /. 5 (Streat, pk a: IGNE| 
5 Gf Lea Pe 9,106 Ww fel thes — bbe n ayy 7 
Esz = 1°23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY ‘OCATION Gea Town, o7 coun AE Giaik) 
q22 g REMOVAL (SPECIFY) 
= 2] Burial 11-26-1957 Loudon Park Baltimore Md, 
© 2 yg [ae nec ay REGISTRAR 


| 1 \ BS REGISTRAR’S es 
i¥ fr i - 
Se 1957 


DATE’ 


i ae, Tope SIGNATURE B2r07'eite PVG Het, 


‘¥ A Avan 


266 9S AOR 


ry 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11408 
CERTIFICATE OF DEATH 


Reg. Dist. No. 
2. USUAL 4 td deceased lived. If institution: Residence before admission) 


©. STATE b. COUNTY 4 4 d 
Oo, 


MARYLAND 
laa O-« 
jc. CITY OR /4 (If outside corporote limits, write RURAL ond give nearest town) 


4 
b. CITY OR TOWN (If oufside corporate limits, write] c. LENGTH OF STAY IN Ib 
RURAL ond give ngazest town) 4 E- pi 
i aol ro — jo 
a A f 4 Ls = Ar Le ist 
e. 1S, RESIDENCE 
GODA FARM? 


a. See PTAC Af pot » hogpilol give sirep! addres) Ae: STREET ADDRESS 

b Alb. Sf EL Te Sev erwa- Park -Pt Ll ves] Nol) 
rf i . Month Yeor 

Be Nor RY 0 wT 


PLACE OF 
COUNTY 


Sa 


3. NAME OF 
DECEASED 


3 (Type or print) 
2 S$. SEX ee In years |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
bday) [Months] Days | Hours Min. 
yrs. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {1}. BIRTHPLACE (Stote or foreign 15 12. CITIZEN OF WHAT COUNTRY? 
We } during most of working life, even if retired) { oe 
H aa) eM e orThh OKLWA 
13. FATHER'S NAME 14, MOTHER'S MAI! 
EE . ‘ (OTHER'S: IDEN NAME 


ew ts JSettries Avwe §. Sones 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. BOEIAL SECURITY NO. |17, INFORMANT 
) (er, no, oF unknown) {if yea, give wor or dates of vervice) L 
: Q Charhes '\W Be ne = Severwa Pa 


Tr at INTERVAL PETWEEN 
Ce rei tis 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢.] 
‘ 


PART I. DEATH ‘WAS CAUSED BY: 
IMMEDIATE CAUSE (0] monic 


Then please remove corban papers. 


P DUE TO 

Conditions, if ony, which a G vite Teg scferos. rs oO re. 
gove rise to immediote 

cotse (0), stoting the under. ( PUETO 

lying cause fost. © 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Beas eamieane 
¢ ) 
©18| 2box abefe Mell tis vs) NO ET” 


20a. ACCIDENT WAS_UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part § or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEAT! 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20e: TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town} (County) (State) 
Hour a. m, While Not while factory, street, office bldg... tet 
p.m. 19 ot work 1] ot work 


21. | certify that | attended the deceased from... VOW __, 19930, to. MY SO. 19.257_that | last sow the deceased 
alive on_AZa sre =f Bay ond thot deoth occurred o: EEA from the causes and on the date stoted above. 


ADDRESS (Street, city or town, stote| DATE SIGNED 
sete ay, WCW ng ded. Cathed al St Annapolis Md 122-5 
| femmes Fave We Allen olis Md 12-359 


[725. BURIAL, CREMATION, | 22b. DATE THEREOF K ve ELSE. iS CrENATORY iz LOCATION (City. tgwn, or county] Gtate) 
BeatNovAl Oe ecify) ~57 ij 2 
CIS "15 A ~ HEI) : 


oa runseta Saeanliotagt ie a, RE pe EOJETRAR P24, REGISTRAR YSIONATURE, 
SANS (4) and A FM Bias z j as 


MEDICAL CERTIFICATION. 


be detached for use as the burial-transit permit. 
priar ta burial, crematian, ar remaval, ond in any event within 72 haurs ofter death. 


RECTOR: After this certificate has been signed by the ottending physician and completely fille 


may be retained by the hospital ar attending physician. 


TO FUNERAL 
the regi: 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 
page 3 


Hic hs 2 


yr 


Pry 
= 
2 
2 
a 
oe 


od 


MARYLAND STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 11409, 
Items 18 Film 222 11-15-57 ams 4 4 
CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL ee (Where deceased lived. If institutian: Residence befare admissian) 


: : a. STATI ? 
fmne Arundel MARYLAND : b. COUNTY 
ET nie aca ee omer wt ie eaeen mel OL STAT NMEA ©. CITY OR TOWN (If avtside carporote limits, write RURAL and give nearest town) 
RURAL and give nearest x RA ; " 
Crownsville 4 4 mo,l1 days eerp- i 


d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 


om’ Crownsville State Hospital, 4. S3N Carte “% _| whiner 
lost 


y the funeral director, 
2 should be filed with 


{ Yes] Noy 
3. NAME OF First Middi it 4, DATE Y 
NAME OF irs iddle Month Day ‘ear 


(Type or print) Geneva Brady DEATA 11 ng 19 57 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER} YEAR] IF UNDER 24 HRS. 
last Birthdoy) [Months] Days | Hours Min, 
Female Negro wipoweo [at Divorced [] 8/24/14 yrs. 


cy 
a 
100. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during most of working life, even if retired) 


Cook Virginia U. S. AL 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Brady Mary Lewis 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT 
Fen, no, oF unknown) {IE yes, give wor oF dotes of service) CS 
eet a Hospital Reeords 
== 


1B. CAUSE OF DEATH [Enter only ane cavse per line far (a), (b). and (ch) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: D DEATH 


@ 


ec 


Pages 


IMMEDIATE CAUSE (a! 
DUE TO 


Then please remove corbon popers. 


Conditions, if any. which 
gove rise to immediote 
cause (a), stating the under: 
lying co last. 
Pant it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. pede acl El 
D.cubitus Ulcer ves] No) 
200. ACCIDENT WAS UNDERLYING 1) Ob. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Port Il al item 1B.) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) po cwenes crm ew ee ee a re ee ee 


$$ 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote] 
Hour a. n. White Not while factory. street, office bldg., etc.) | 
t 


ed —ae——— 19 fat work (FJ at work ‘iiceniin cen tases senate, Ss a Se 


21. certify that )7to_November 1 19 2 “hot t last sow the deceased 


alive on___Noy - 5 22M, from the causes and on the date stated abave. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


sGwan “Umea 2 te ey 


PHYSICIAN'S 


MEDICAL CERTIFICATION 


4 be detoched for use os the buriol-tronsit permit. 


Za, Leal adettule Zb. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 22d. Li ION (City, town, or county) (State) 
Nv. if ~ 0 rs 
Bee Ve 180 |On Abrus CA Z 
7 RAL DIRECTOR'S SIGNATURE » 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATYRE 
Z we & 1057 J (As 
pA en (flee Gf ODT I, yee 


fim Van 


i -..Grownsville State Hospi. 


the regia Prior to buriol, cremation, or removal, and in ony event within 72 hours ofter ta 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41411 
: 99 CERTIFICATE OF DEATH as 


1 


sz 
3 : 1 CECA 2. ee RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
e ih b. 
32 Anne Arundel masmano || “Maryland SYS Arundel 
. 3 Mi \ b. ay OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote timits, write RURAL ond give nearest town} 
e4 } URAL ond give nearest town) A 4 
25 : Annapolis x2 Annapolis 
‘3 2 _ d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=“ m7 OR INSTITUTION l ON A FARM?. 
aa Burnside dve Three Mile Oak ves [] No [ 

3. NAME OF First i 4. DATE 
% pee irs Middle tost DA Month Day Yeor 

{Type oF print) ROSE EVA BRITTON DEATH (4% 19S, 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
lost birshday) FMonihs] Days | Hours | Min, 
Femele | White widowed [X_—_vorceo] | Oct. 26, 1892 yn. 
10a. USUAL gucne (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. roe (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
I House wife own home Annapolis, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel W, Smith Stella Brewer 


1S. WAS DECEASED EVER IN U. S. ARMED. oe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Fes, 10, oF unknown} IIt yer, give war or dates of service) 
n0 no 9-38-4948 |Mr Alfréd W. Britton Sr.-Son~ same as # 1 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}. ] cece oe a kN Ie 


PART 1, DEATH WAS CAUSED BY: 
pe / IMMEDIATE CAUSE (0) 
’ 


NAME {Type} JOHN HEDEMAN MD 90° 


% 
¢ 
5 
2 
~ 
Rg 
5 
£ 
= 
r 
: & DUE TO 
ae Conditions, if any, which 
ES gove rise to immediate a 
BREE mae cause (0), stoting the under. ( OVE TO 
Gish lying couse lost. (e). 
Bess é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
R29 = (7, p* 
6 Ta 1S SAA raid ¢ yes] no 
BREE & } 20. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW IPJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ae & | OR CONTRIBUTING LI CAUSE OF DEATH 
Eg2s Q © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 : a 
oees & [20 TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, { 20K. (City oF town) (County) (Stote) 
PCRS 3 Hour 9. n. While. _ Not while factory, street, office bldy.,i@tc.) | 
eset = pom. 19 lot work [J ot work i 
a5a5 . AD OS 
ees 21. I certify that | attended the deceased from..2<of/-__. 4 1953, to. _YLac tz, 19.2_/,that I last saw the deceased 
3. 4 
ie $3 alive on Ze f > , sitihel &, and that death accurred at_3__4__M, from the causes and on the date stated above. 
=i 43 ADDRESS (Street, city or town, stote) DATE SIGNED 
a ie AcTuAI 
pes , SIGNA’ 
f5y I 
8 PHYSICIAN'S 
e 
2 
> 
oO 
E 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


oc 
Ze. SURIAL, CREMATION, ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION a town, or county) {Stote) 
2 
2 a 11-16-57 Gedar Bluff Cember Annapolis, Ma Si Jang 
ea : BY REGISTRAR "CE 
VS A15 (4) ‘i rags WT 8 81057» __ 
15M 9/55 Ls Sh Cah EL at © Att aa 


sh ven 


Wane’ i | . 


‘© HOSPITAL OR ATIENDING PHYSICIAN: The tow requires that the death certificate be executed within 24 haurs ofter death. Page 4 


Pal 


may be retained by the haspital or attending physician. 
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by the funeral directar, 
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prior ta burial, cremation, ar remavol, and in any event within 72 hours ofter- deat. 


uid be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1141 
A959 CERTIFICATE OF DEATH 4 


Reg. Dist. No. 


Hs See ouRr DEATH » vane RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
o. o. 
Anne Arundel MARYLAND ‘Maryland » COUNTY Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town} 
el es jive nearest town) 
nburnie Life XA Glenburnie 
d. _ Sr Gea {IF nat in haspital, give street address) d. STREET ADDRESS. e is RESIDENCE 
"S118 Ritchie Highway ‘6118 Ritchie Highway ves NOW 
3. NAME OF First Middle Last 4. DATE Month Doy Year 
DECEASED © OF 
(Type or print) FRANCES M BROOKS beatH November 5 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
le ggrthdoy) hee: Mine 
Female Colored  |wwownQ pivorceD [] ye. 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ing spost of wprking lite, even if retired) 
usew: Meryland;Annie Arundel Co, U.SAe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lawsén Brooks Coronus Taylor 
ee WAS eee cea U.S. Chibi} Leis Sed 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
esr ectiggieckiown) of yan" givalse! or Obi of 
NG) Evelyn Riddick 2207 Liberty Heights Avenue 
1B. CAUSE OF DEATH [Enter anly ane cause per line far (o), (b). and an b he () | INTERVAL BETWEE| 
ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! AKOAA DE ., gx PWOAGK OAM) ANY 4 bo O TAAA 


y 2 DUE TO 4 
Conditions, if ony, which o G OK Ss se - 


gove rise to immediote 
ca¥se (0), stoting the under. ( OVE TO 
lying couse lost. eo 


ia Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
cs 
3 yes(] NOD 
& [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, — Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) {State} 
a Hour a.m. White Nat Palla factory, street, affice bldg., et H 
= p.m. jat wark [J at wark 1 
21. L certify that | attended the deceased from. etl tS... ol 23S 2: ine: sad 19 ithat | last saw the deceased 


i eat occurred at_| ieee pele from the causes Gnd on the ee stated above. 


oe) Di 


['220. BURIAL, CREMATION, | 22b. gs 22b. DATE THEREOF Ze. NAN NAME OF C OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, ar caunty} (State) 
specify 
Nov. 731957 Arbutus Memoriel Pa Arbutus,Annie Arundel Co, Md. 
23. Biri ater SIGNATURE ADDRESS, 


2405. REC'D. BY. REG g KA RS SIGNA’ 
Aodt L de 


a ee 


alive on. WH. “Pe WEST, and 


aA 


3A Avg 


 &t AON 


nN ( 6 
arose ! 6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 13 
92 CERTIFICATE OF DEATH 


ue fy PLACEOFOEAIN.—=~~S~SOSN Be 
9. COUNTY, 
CAn4e save 


bf CITY OR TOWN (If outside cofporote limits, write fc. LENGTH OF STAY IN tb 
RYRAL ond give neores! tows J 
SUVA 


ol 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where gyceased lived. If institution BAi ‘odmistion) 
9. STATE // Ts. county 
It ASU 4 a ’ 


OR TO' (lt 7 ide corp limits, write RURAL ond give neorest town) 


é 


y the funeral director, 


2 should be filed 


IIE not in hospitol, giye-atrge! oddress) as y "7 «1S RESIDENCE 
a 5 4 FARM? 
AA 1s Jus A/ruinnre | weirron 
3. NAME OF V i Middt 4. DATE 
¥ ee iddte ae DA Month oy Year 
= oF print) > COOKS pean 95 7 
6/TPLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF 8IRTH A sles eon IF UNDER 1 YEAR| q 
e Min. 
ky Ode EO rome moors |F-a~ (89 | On 
E OCCUPATION (Give kind of work done] 10. KIND i BUSINESS OR INDUSTRY |,11. BIRTHPLACE (Stote or foreign country) ~ [IR CIZEN OF WHEF COUNTRY? 
nt of wo Fira ite, won if retired) ) / 
ONA4KS 


ZAR ie Oa es 


is W S DECEASEDEVER IN U.S. ARMED paler i soca aca iZ_INFORMANT ‘Address 
Yes, no, 1h) UW yes, give war or dates of service} 0) 6 (). \ () 
lun 4 (roo, > AA MAGIA, [Vie - 
7) 


INTERVAL BETWEEN 
ONSET AND DEATH 


| ]18. CAUSE OF DEATH [Enter only one couse per line 


PART f, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


/ Xx DUE TO 


Then please remove carbon papers. Pages 


and in any event within 72 hours is 


Condition: 


if ony, which te 
gove rise to immediote 
coure (0), stoting the under: ( DVETO 


lying couse lost. (2 


IRECTOR: After this certificate has been signed by the attending physician and campletely 


mutes A 7 ACOA 


& 


‘€ 
& 
eee 
Gye a 
285_ ie arr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19, WAS AUTOPSY 
~ = 7 
659 3 } 3 vss] no] 
OURS © | 200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18] 
BS = & | OR CONTRIBUTING C] CAUSE OF DEATH 
eges & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
b58S G ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
some ee 6 Hour o. m. While. Not while foctory. street, office bldg., etc.) ! 
cape eke = p.m. 1 jot work [J of work [J H 
. 
acho — Eh a 
5 Re 21. 1 certify that | attended the deceosed from] 2 O-J— oN cke NO been sae 2, NWR thot 1 lost sow the deceosed 
£ e.. a _ Cal 
28 = alive on_j. eee eee Wen, ;-+ ond that death occurred wie f>_M, from the couses ond on the dote stated obove. 
= 3 3 ? ADDRESS (Street, city or town, stote) DATE SIGNED 
Bor ACTUAL iz S* ul 
peas SIGNATURI MD. . a L ak te 
fama 
ee 
2 
3 
pS 
i} 
E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death. Poge 4 


— 
: F 4 Evicebs: wz bob i) ea a 
2S 
Bie Sas SAMAR Nn: 
e Do, REC'D BY RECISPRAR Nes Zonet 
V5 AIS (4 
ea pss) [Joare _// DATE M fx AE 2 


¥°A avaung 


DY anasatl 


requires 


V : 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ZK ; 11414 
- A: CERTIFICATE OF DEATH Reg. Dist, No. 
e B { 1, PLACE OF DEATH y) () 2. USUAL RESIDENCE (Where deceosed lived. /ifinftution, Residence before odmitsion) 
gx 8. CA A aa °. y . COUNTY, 
32 NL LAMA 1444 ae fifth! CAA (LAA, 
De b. CITY OR wins i Sutsae Foeesocesctgaitnts, 771 . 9 SyrXide corporote limits, write RURAL ond give nearest tows) yy 
$s a RURAL ond gi est Jo pwn) y, ~ 4) 
22 2 / Vas) { E44 e Vi 
28 d. NAME OF HOSPITAL (IF notin hospitol, give siree! addres) d. STREET ADDRESS €. 1S RESIDENCE 
= ‘OR INSTITUTION { ON A FARM? 
alg Za yes [] NO’ 
3. NAME OF ; ; 

s DECEASED , ee ek oe S VELBER Bey ibs? 

3 (Type or prin!) Ci ik i. os <4 / 19 4 

3 oc 

8 5, SEX 6. COLOR QR RACE |7. MARRIED PR NEVER MARRIED [-] |8. DATE OF BIRTH [IF UNDER 1 YEAR| IF UNDER 24 HRS, 

a fG pnt ag H 

f Vial e lh hite widowen [] pivorceo [ MARCH 22, On 1982.|" yrs. ar] Pe | pea! 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE naga of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mos) of working life even if retired! q 


‘| Refireat — ~ Winhane Oe US Gol MAYSVILLE » ENT WSU AS 


13. FATHER'S NAMI 14, MOTHER'S MAIDEN NAME ‘ 
oars e:- a - Emma Newdi gat 
MRS fe ; ‘Proad 
- Rese. A-BRosEE - water, Md: 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (e)-) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


Then please remove carbon papers. 


thot the death certificofe be executed within 24 hours after death: Page 4 
, cremation, or removal, dnd in ony evént within 72 haurs ofter death. 


IRECTOR: After this certificate has been signed by the attending physicion and completely fille 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low! 


/ DUE To ew 
z Conditions, if any, which alt CIT S 
E gove rise to immediote DUET. 
: 8 ay {0}. aig the under. (OU , / : bre ly), ooh, 
g23 ying couse los! € 
S35 a Part Il, OTHER SIGNIFICANT cori DISEAS§ CONDITION GIVEN IN PART 1(o)/19. WAS Ronee 
Sega = 
eso. Ss aca ae Chih, hin ty%4 PACK Banc so nok 
Sean = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBEAMOW INJURY OCCURRED. (Enter natuse of injury in Port | or Garf fl of item 18.) 4 
Pi & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Sad & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
65-6 & ]20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City ar town) (County) (Stote) 
Bue a Hour a, m, ee While pees street, office bldg., etc.) ! 
32? Es p.m. 19 Jot work (Tot work -[] H 
5 ae 
F 2s 21. | certify that | attended the deceased fromoXu/ 2b, Es 9.9.6, to LL eter dee ee, 194, “that | last saw the deceased 
28 
a 3 8 alive on AZZ. pA en wa, and that death occurred ot: ELM, from the causes'and an the date stated abave. 
= 3 ‘3 ADDRESS (Stregy, city ortown, stole) 
Eog ie ACTUAL 
peas SIGNATUR! MOD. 
25 wo i 
ie curacy W Hendravc, 
8 yee) a a cs 
a a 
83 2 : To. puna vy 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, ar county! 
ees NOV! 6/57 | CEDAR HILL CEM» Su TLANE : ARYLAND 
: YY p% area 1A KS SIGNATURE (Seon N W . REC'D BY REGISTRAR b He RS SIGNATURE 
N (een thea V : go: i” Ub Wade ™ 
VS ALS (4 ‘ Q 
Yen gas. \ , tani ty 5906 NOV5 57 i 


el 


MARYLAND: STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 j 4 LS 
y 1424 CERTIFICATE OF DEATH 4 


Reg. Dist. No. 


ro —— F rE rh hinkh Mg b ort, 
st . ee 
2 , 1. PLACE OF DEAT! * : ESIDENCE (Where deceased lived. If institution: Residence bef iat 
32 1. PLAGE OF o Crone Wee ip 2, USUAL (Where deceased lived. If instttin: Residence before admission) 
= a ) MARYLAND “2 ' oo hein! r 2 
52 1) RL IA oC. Mo - : ae 
B 3 _ a b. CITY OR TOWN (If outside corporat ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporale limits, write RURAL and give neorest town} 
7 4 RURAL ond give nearest e nm) Wet, 3 
Be Owns Me Wd : XO Mast Wola 
28 ; d. NAME OF HOSPITAL (ifnot in hospital, give street address) d. STREET ADDRESS = @. 15 RESIDENCE 
tes Oo OR INSTITUTION } ON A FARM? 
2 / Crownsville State Hospital ORBes GAT, Seve ra‘ (ate HO. ves] No] 
4 3. NAME OF First Middl Lu 4. DATE Mi 
ad DECEASED. ay LUZ ERS? ion 4 OF ah. OD ae 
3 (Type ar print) Thomas William Ae Wee | DeaTa t 1o 9S? 
: 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J] ©. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
[Wr 3h fey 12 — \AOu. | ‘aso Hours | Min 
a wipowen [1] bivorceD [} _ \ ys, 
Me I ¥0c; USUAL OCCUPATION (Give kind of work, ove] 10. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Sate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring most af warking life, even if retire i a if t 
2 / 2 SAG Beli mute WO. as & 


13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 
Fix ene Roown - Della Rrew we 
4 
TS. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
py | Bias no. 04 unknown) Ut yer, give wor or dotes of service) 
} Wo coms 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon 


rtificate has been signed by the attending physician and campletely filled, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


s 
3 
3 
5 
2 
iy 
nS 
= 
3 PART I. DEATH WAS CAUSED BY: 
z a IMMEDIATE CAUSE (o! 6 
: ‘ DUE TO 
Ze Conditions. if any, which 1 
Eo gove rise ta immediate 
ge cavse (a), stating the under. (| OVE TO 
pace lying cause lost. © : 
BEES 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOFSY 
» [-3 e 
5338 é vs NoQ 
Pees & ] 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port tl of item 18.) 
Ape & ] oR CONTRIBUTING C1 CAUSE OF DEATH 
ee26 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ : 5 
sess & ]20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
6.2 gs 5 Hour a. While Not while factory. street, affice bldg., etc.) i 
sir = pm. W fat wark [at work 1] ! 
oe OS 5 
= £ 3 = 21. I certify thot | attended the deceased from_____¥_..2és0c, ISL, toll en dO 19S2Z..thot | last saw the deceased 
ee 3 5 ~ 12_______, ondathot deoth occurred otf M, from the causes ond on the dote stated above. 
“OBo 4 
> OS 
200. 
pests 
aa 
Ss 7 7 
s ¢ NAME (Type) : . 
sg 4 2 7s. BURIAL CREMATION, ‘Wb, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, or county) (Store) 
2D-o- ae 
eee BUSA Pee epee St. Luke Cemetery Reisterstown, Marvlangd 
e 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS KE if eyes be Tad. nec! atehes 
WAI) 9 Charles R, Law 802 Madison Avenue A a 


\\ ee 


SA AVA 


E AON 


"| . J | 
~ 5) 
O39, 199G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 At 
\ 


a 


z 4, CERTIFICATE OF DEATH ao ae 
st Sah 
ae at PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
52 z Anne Arundel MARYLAND || & land * fine Arundel 
>. 5 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL ond give riearest town) 
pa RURAL and give nearest town) ¥2 3, 
23/ Annapolis ~ Annapolis 
22 d. NAME OF HOSPITAL {if not in hospitol, give sireet address) d. STREET ADDRESS @. IS RESIDENCE 
2 / 
=e ‘OR INSTITUTION ‘ ’ P ‘ON A FARM? 
rs 4} Naval Hospita Annapolis, Md. Qtrs. A perimental Station yes] No ® 
2 3. NAME OF First Middle fost 4. DATE Month Day Yeor 
ad DECEASED f OF 
2s (Type or print) William Wheeler BROWN DEATH November 19 19 57 
=e 5. SEX 6. COLOR OR RACE | 7. MARRIED ER NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HPS. 
2 10 last birthday) Min. 
is; M Cau wioowen [J oworceo] | 17 July 19. AT ys. 


12. CITIZEN OF WHAT COUNTRY? 


¥WGo. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 
during most of working life, even if retired) 


U.S U. S. Na Tennessee US. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
1 Ralph W. Brown Belva McCallie 


ne WAS Peete EVER U.S. seis ENS, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
oA pester ws cetsew reign oo oan gee 7 : 
/ | Yes WWIL & Korea |212-38-6694 |U.S. Naval Hospital, Annapolis, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (¢)-] 


PART | DEATH MeDATY cause fo)_Ihrombosis Cerebral. ntiddle cerebral artery 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then pleose remove corbon popers. 


229 
LL DUE TO 
Conditions, if ony, which (1 
gove to immediote 


DUE TO 
(c). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. Weasralonay 
ves Gt No 
20a, ACCIDENT WAS UNDERLYING (]_ | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 16.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. White Not white foctory, street, office bldg., etc.) | 
Pom. 19 at work [] ot work [J t 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Sim <Leewen (Creel wo. U.S, Naval Hospital ,Annapolis,Md. 11-19-57 


‘onsit permit, 


MEDICAL CERTIFICATION 


RECTOR: After this certificote hos been signed by the attending physicion ond com 


* 
t 
~ 


be detached for use os the buri 
rior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after death: Poge 4 
may be retained by the hospitol or ottending physicion. 


ae Name yes_T. P. CONNSLLY CAPT 1 N =i 
Re Remavel-Bur ile 2 Thmalpias Cemetery San Rafaee California 
ts te Ga ADDRESS. gu REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 

or HOPPING FUS Wf innapolis, Maryland mess (if | 


(SOG 1S8TG sibbs 


Ur 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 114] 7 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


R STATE q 425 Reg. Dist. No. WY. 
EALTH DEPT. | pace of beat . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before 7 
nie UNTY » 
/ S . CO 
‘ $2 ws. aivianoull et nen BICOUNTY) roe. 9 Berar 
= ARUNDEL ARYLAND A APRIL 
ace 2 b. CITY OR TOWN {side corporat init write RURAL ¢. LENGTH OF STAY IN 1b. «. CITY OR TOWN (If outside corporate limils, write RURAL and give neores! town} 
ne ond give neared town] 
BES PASAD byes. APPECLDEWA RFD. 
2 $ s os 2 
srry @. NAME OF HOSPITAL OR INSTITUTION {I not in hospitol, give street address) STREET ADDRESS e. 1S RESIDENCE 
a A f ON A FARM? 
We Xe 101 WATERFORD ROAD. ae Rte 9, Box, 10] WATERFORD ROAD {vs NOL 
3 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Sgr gS Fpaporaan RR " T SEATH 7 MRE 10 95 
neold BARBARA: JOAN BURWICK NOVEMBER Ltt lege. 
50S 6, COLOR OR RACE {7 MARRIED L] NEVER MARRIED 4a]| 8. DATE OF GIRTH 9. AGE (im yeon [IF UNDER IYEAR| IF UNDER 24 HRS. 
2 pee beter Months | Days | Heun | Min. 
— he 5, WIDOWED [7] bivorceo [) Fel 23, 1940 17 
<= 83 7 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
che oe during most of working lite, even if retired) 
Bots r High School PENNDIGUON GAP, VA. U.S.A. 
Sag ii 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
goo. x . a ae 
gee 8S RAY _BURHICK CORDA _WOODWA : 
£e5et 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
aor ‘S Oo JTes, #0, or unknown) {it yer. give wor or dotes of service) me 
rs #2 5 ple) C Seshateastedesiaataemnethanad Mrs. Mell Wilson Same as no. 72 
ES ES Tine f aa = 
ets > 18, _ ie Serie ak — per line an. {b), ond (c).] emt 
Bseee8 | __ IMMEDIATE CAUSE (o) EE Se ee Lhe itl Wn 
= O2v 
Bese? IIDR DUE To 
®STSrE Conditions, if ony, which " : 
£ a et Move rise to immediote cause aS = — ~ 
Re 33 3 lating the underlying{ PUE TO 
Bo. sc OE (ep. = + 2s ig 
ZgE a a 
%, ee = 32 é PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(c} Baas. eg es 
25-0 ¢ Sa ee, a PERFORME! 
Sais ols — HV 2h ves] no[tQ 
=e: ee! © 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port {or Port Il of item 18.) 
toe 23 & Rae Jor, CONTRIEUTING Q 
votst Vv vd 
pee ee = = 
eyes % [0c TIME OF INJURY Month, Day. Yeer | 20d. INJURY OCCURRED [20c. PLACE OF INIURY (Home, form, 120, {City of town) {County) {Stote} 
ee aS, ray Hour 9, m. While pear 5 foctory, street, office bldg, etc.) 
Bess g p.m. ” ot work [] of work 3 
Set oe ri 5 5 7 = . 
=5 oct 21. I certify that ) took charge af the remains described obove, held an Autopsy [], Inspection [J], Inquiry (J, ond in my 
a os = opinion death resulted fram: Natural causes za Accident [], Suicide [], Hamicide [], Undetermined manner [] 
weer? 
<250° 
Leres Cer (. V6 CLEELL Eo Sn tap, CHIEF MEDICAL EXAMINER [] cage 
A 2 A .D. 
& 2 } ASSISTANT MEDICAL EXAMINER (7) Sleve ‘4 Ve 
, a wt ‘ 
i NAME tipo) VA fA. Vk (a Lite hl ys GET. DEPUTY MEDICAL EXAMINER GQ. 
=> a — - a 
odd 3 ES x 220. BURIAL, CREMATION, | 22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City. town, or county) (Stote) 
aoesas REMOVAL (Specify) 
oe ee betel -— Sher 1551957 : n Gap, 
we Mee 73. FUNERAL R's SIGNATURE He ADDRESS / 2ab, REGIEPRAR'S SI Ta 
ATSM! Ly awe 
ie i ye oe Linn + FS, ped N 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 11.4 § 
496 MEDICAL EXAMINER'S CERTIFICATE OF DEATH aT » 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before odmission) 


. COUNTY . STATE b. COUNTY 
MARYLAND || ° New York 


¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
vy a 
Brooklyn GF X- « 


d. STREET ADDRESS e. 18 RESIDENCE 
ON A FARM? 


ves] NOT 


Vv 


story, please exe 
Page 4 shauld be 


‘iar to buriol, crematian, 


is nece: 


rector. 


Month Day Year 


4 * OF 
Se soil NOVEMBER 6 1257, 
§. SEX i . . 9. AGE {in yeors [IF UNDER YEAR| IF UNDER 24 HRS. 
leat birthdoy} Months | Days | Hours | Mi 
rs. 


Male f 1889 68 » 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ° 
~ d 2 Find land USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Paavo Carlson Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown) | (lt yes, give war or dates of service) 


Sd 


retained far yau; 
ind 2 with the regi: 


File pages 1 


©} no no 051-09-2260 | Mrs Anna Carlson - Wife — same as # 2 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (oe) ____Coronary Thrombosis 
LO DUE TO 

ns, if ony, which (3) Coronary Heart Disease i_year 

lo immediote couse 
{0}, stoting the underlying( CUETO 
couse lost, © te 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. ere 


yes] no 


Item 18. Give Pages 1, 2, and 


in penci 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Port II of item 18.) 
RIMARY [] ch FONTRIBUTING 0 


pee Gah Natural causes 
20, TIME OF INJURY Month, Day, Yeor 720d. INJURY OCCURRED ]20:. PLACE OF INJURY (Home, Form 120f. (City or town) (County) {Stote) 
A Y 


H i ee fice 
hes 19 gy Jot work Dot wort everna Park, A. Maryland 


21. I certity that | taak charge af the remains described abave, held an Autopsy (_], Inspection [9], Inquiry K], and find that 
death resulted fra Natural causes [¥], Accident [1], Suicide [7], Hamicide [1], Undetermined cause [7]. 


fend 


DATE SIGNED 
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cate, writing the ward “pending” 


CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER K] 
EXAMINER'S 


NAME (Type) : Codd MD DEPUTY MEDICAL EXAMINER [1] 17-7-57 


220. BURIAL, CREMATION, |22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (State) 
REMOVAL (Specify) 


DIRECTOR: Page 3 shauld be used os a burial-transit permit. 


M.D. 


TO DEPUTY MEDICAL EXAPAINER: This ce: 


amo Mas 
LRAR'S/SIG) 


. REG IC y + Zo <a . EGISTR b. Sec) TUR 
YS. AISME(5) = ‘ 
50 9/55 BRS “Aeros Ma age A tL ehllas 
cate ee poaetee a ast 


SA OVENS 


&t AON 


pxcot ‘ 
Wargo & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
19206 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


11419 


Res. Dist. No. 


z 
£3 «1, PLACE OF DEA’ os (Where deceased lived. tf Institution: fore 9 oil 
see Jo ecounry 4f 7 b. COUNTY e7/ 
, Flic MARYLAND 4+. 
ee 3 4 FY OR TOWN cr cunide corpo nin, write RURAL ¢. LENGTH OF STAY IN Ib Er" OR <a {If outside corporote limits, write RURAL ond give nearest town) 
See 5 ear fe 5 A 
Pee. 1 wD 
8 oa sy a EQ Pe 1 OR INSTITUTION (IF not in hospitol, give street address) s STREET ADORESS e 5 RESIDENCE 
gy. ; 
2352 3 L i ERD Hos oitAl. a ie Rp. ves] a -< 
3 -¢ 3 NAME OF 7 Fint J Be 4. DATE Doy Year 
© 
Sas ‘ype or pin ; 24 wo? 
phate 6. ied OR RAGE aa a MARRIED s 8 DA OF ra 9. AGE (in you [IF UNDER IYEAR| IF UNDER 24 HRS. 
“Lye tout bighgg Months] Doys | Hours | Min. 
5 wiooweo[] —_—oivorceo [J a 2 10D ys. 
” 3 = pea AL OCCUPATION {Give ud ‘of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF Y cad 
via * 
bse u pe. “1 Hass.. 4S 
a>? 13. FATHER'S NAME v: 4. M ey R'S MAIDEN ‘ha 
223 fer: 
28 HOtT es z 
> 
ez 
ire 


ive Pages 1 


ta the Chief Medical Examiner's Office alang with farm PM3. 


DIRECTOR: Page 3 shauld be used as o burial-transit permit. 


15. WAS Ra da INU, s. col D FORCES Ad OCIAL SECURITY NO. 137. Addi 
(fea, no, er unknown) Give, wor oF & tP2_ 
AV ARPE UTES 


fis. CAUSE OF DEATH 18. CAUSE OF DEATH [Enter onl ‘only one coute per line for (0). (b), ond (c).} aNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


3 
E Vi! IMMEDIATE CAUSE (0) 
2 ie % DUE TO 
ions, If ony, which (6) 
to immediote coure 
{o), toting the uni g( CUETO 
couse lost. (¢). 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yo)}19. Ree eae 
vesQ] NOG 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port | or Port Il of item 18.) 


PRIMARY [) or CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJUKY OCCURRED [20e. PLACE OF INJURY (Home, ier ay (City oF town) {County) {Stote) 
Hour 9. m. While Not factory, street, office bldg., etc.) 
pes ot work [J] of work CJ ' 


21. | certify that | took a of the remains described above, held an Autopsy [_], Inspectian [7], © Inquiry [4 and find that 
death resulted fram: Natural causes [>f/ Accident [], Svicide [], Homicide [], Undetermined cause C1.. 


MEDICAL CERTIFICATION 


ACTUAL DATE SIGNED 
ACTUAL ‘ We io, CHIEF MEDICAL EXAMINER CJ] r 
ee 2 ASSISTANT MEDICAL EXAMINER (C] Yue. 14, 195°). 
s et DEPUTY MEDICAL EXAMINER [-— 


cute the certificate, writing the ward ‘‘pending"’ in penci 


farwar. 


TO Ful 


TG DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
ar re: 


re eauer 7 DATE THEREOF i, NAME OF GRMETERY OR CREMATORY - “iL TON, ee Town, or county) Mae 
hy ie AK (sROvU . 2 : 
‘2da, REC’ 4 fa RR | 2d. REGISTRAR'S § GN Lt 
“mons Pere 2 Pid, Ceople ye Merel E p 
5M 9/55 ft) Yl Ad 4 DATE 1 


-4 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ (ws ; CERTIFICATE OF DEATH 


sc = Reg. Dist. No. 
Be 
3 4 Sea 1 Reo ce 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
es °. 2. b, COUNTY 
i= BS Anne Arundel bellaety) Maryland Anne Arundel 
i] 3 b. CITY OR TOWN ([f autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If cutside carporote limits, write RURAL ond give nearest tawn) 
s RURAL and give nearest town) 
22 Bristol 40 yrs X/ Bristol 
Mv 2 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
=—V oO OR INSTITUTION f ON A FARM? 
es Dea Road Deale Road vesiig) NEES 
3. NAME OF First Middle lost 4. DATE Month Do; Yeor 
DECEASED . % OF ls 
(ype er prion A ny abett Carrerrov | dtam DY 79 1959 


5. SEX 7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH Thee Tae 
jos bisthdoy| 
Female White _|wicowen g,  ovore C) | Merea oO, 88" TS 1. 


10a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 


42. CITIZEN OF WHAT COUNTRY? 


3 I during most of warking life, even if retired) 
3 uous " Own Home Maryland, Us Si. the 
5s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
°° ' 
¢ Oseph Griffith Mery Moreland 
3 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
__ | fas. 80 or unknown {If yes. give wer or dotes of service} 
g 0 Q | ia aging pte NM. Sh rt Pris Mg 
¢ 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (c).} 


INTERVAL BETWEEN 
ONSET AND DEATH 

ram oomassweet a Cevebrar Lasevsae Accident Ja 28 
4 + DUE TO 


Conditions, if ony, which wo Arfleviraclewte 2 VER LNs Case 


gove rise ta immediate 
cause (a), stating the under. ( OVE TO 
alvingics ization: a) 


Then please remave carbon papers. Pages 


ite has been signed by the attending physician and completely 


DATE SIGNED 


LD) 59 


ACTUAL 
SIGNATUR 


€ 

s 

we 

6 ia Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

gfe 
3 3 ves} No 
iB E 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 16.) 
5 | OR CONTRIBUTING E] CAUSE OF DEATH 

2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=e. =z ie | ee 
55 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (Caunty) (Stote) 
Ye a Hour a, While Not while factary, street, office bldg., etc.) i 
Bi 2 pom. 19 lot work [J ot work ' 
x2 LZ WM 
Peo 21. | certify that | cttended the deceased from.__€/Azrety We, on, CLG... WF2_,that | lost sow the deceased 
<2 , 
as olive on... f L wae ee . Ne) oa of thot deoth occurred ot.__£ 24M, from the couses and an the date stated above. 
83 
So 
hel 
oz 


PHYSICIAN'S 
NAME (Type)__D DS gan 


2a. PETAL CRERATION: 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
EMO) pec A . 
Bes er og | lal eilan Mt.Zion Cemeter Lothian, Md 
23. FUNERAL DIKECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
e 
DAE ROV0.5 57 Ih Ut { ce L 


6 


the regls/¥ar priar ta burial, crematian, or remaval, and in any event wi 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


may be retained by the haspital ar attending physicia 


TO FUNE 


page 


Piel 


Ritchie Bros#Funeral Home-MalPBSho,Ma. 


MARYLAND age ace Kt ee 18 114 " 
< “GeRTIFICATE OF DEATH sea oun me EE BY 


1. PLACE OF DEATH , USUAL RESIDENCE (Where deceased lived. f initution, Residence before gdmistion) 
3, COUNTY b. COUNTY, p 


AL marwvano | ALAA, V 


b. CITY ees {lf ey" imits, write | c AENGTH OF STAY IN Ib . CY OR/TOWN {If outside corpgrbte timits, write RURAL ond give nearest town) 
in hpspital, gi ; . J. 
QZ, Za 


STREET ADDRESS 4 / @. 18 RESIDENCE 
4 ON _A FARM? 


yes] no tM 


y the funeral director, 


2 should be 


* 


i ci lost 708 jonth Doy Year 
AML pt / O 15 
7. MARRIED [] NEVER MARRIED [1] | 8. OATE yj BIRTH 9. AGE (In years IF UNDER 24 HRS, 


lost birthday) [Months] Do, rr 
mavourn O | oorceo slf= [7e Ce 3] Days | Hours] Min. 
xe eee (9 te or foreign caunt 12, CITIZEN OF WHAT COUNTRY? 
AX Shetek AS: pv 


7 MOTHER'S MAIDEN NAME 


Pages 


Popers. 


death. 
pet 


faa 


af 


ft tAC hay | HET BEA ALLA A Ly 0 
15, WAS DECEASEDEVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. [17. INFORMA‘ ‘Address 
(res, nojor unknown) It yer, give wor er dates of service) 


UD 
18. CAUSE OF DEATH [Enter anly ane cause per line far {o). toy and (61), 4 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


/70x OUE TO 


Then please remove cor 


Canditions, if any. which 
gave rise ta immediate 
DUE TO 


couse {a), stoting the under- 
ling Gauge test. e Boone 
Sa a 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOPRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. hese AU ae 
5 BP cen eR 1410Re ves JNo 


200. ACCIDENT WAS PNDERING C1” [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Ii of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or tawn) (County) {State) 
Hoor 9. m. While: __. Not while: foctry. sree, fice Big. | 
p.m. 19 lat work (J ot work 


21. 1 certify that | attended the deceased from. ee ; aaa Thao Ree f F 19g ithat | last saw the deceased 


alive on H- 28 eS - Wee, and that decth accurred dt__ Tea M, fram the causes’and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


4, 
p uo. 4S hatkeber I: oe eke a 3 
ee EDTH ROT he DLER MD. cxk 
RIAL, ren ee Mb. DATE THEREOF ME OF CEMETERY OR oe TOR’ 
epi? Ponuse ou 
rey ORY REGIS) 
aH eat pe EE z oe fos” 2 


te has been signed by the attending physician and completely fill 


priar ta burial, cremation, ar remaval, and in any event within 72 hours offi 
MEDICAL CERTIFICATION. 


id be detached for use as the burial-tronsit permit. 


DIRECTOR: After this cert 


» 


may be r 
TO FUNE) 

poge 

the regi 
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|, cremation, 


riar ta burial, 


ID 


1 ond 2 with the oe: 


o 


If any delay is necessary, plecse exe 


in Item 18. Give Pages 1, 2, and 3 ta the funeral director. Page 4 should be 


th farm PM3. Page 5 may be retained for ya 
File pages 


DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


ta the Chief Medical Examiner's Office alang 


Fa 
ral. 


cute the certificate, writing the ward ‘'pendin; 
TO FUN 
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VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | didee 


2, USUAL RESIDENCE (Wher, lived. If Insliluljon: Residence pefore admission) 
d e@ / MARYLAND o. stare / / Ayes b. COUNP He y TUN 


b Ses ORTOWN {if outside corporate limits, write RURAL cc. LENGTH OF STAY IN 1b c. CITY Z Sc) IN“(IF outside corporote limits, write RURAL ond give neorest town) 


ra) HHEpPolIS 
4. NAME OF HOSEJTAL OR INSTITUTION {[E-nof in hospitel, give sireet address) d. STREET ADDRESS> 5 e. IS RESIDENCE 
, ON A FARM? 
H/o Second Sr lH/0 Second St. vs) NO Bat 
2. NAME OF First Middle Lost 4. DATE Month Doy Year 
‘DECEASED ° $3 
UType oF pein &=mme If. Chan sam November 10 w57 
5. SEX. 6. CO! RACE |7- MARRIED [[] NEVER MARRIED [1] TE OF BIR 9. Ahacze (F UNDER 24 HRS. 
Female W he wipoweD fx] pivorceo [] March h &, 137/ Se ys. pel | ee — 
100, USUAL OCCUPATION {Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY | 11, renee (Stote of foreign ay a 2. CITIZEN OF WHAT COUNTRY? 
olis, Hh 


2) Vey , efen If retired) Ww y; ‘0 m e VA) al 


lay ort , Bro wn 4. erm 2 ae Puck e- 1 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? |146. SOCIAL SECURITY NO. | 17. es Address 
(Yas, no, known) (H yes, give wor or dotes of service) . ‘ 2 
° bec, te ggg intelli = C haney wom 


18. CAUSE OF DEATH [Enter only one cause per line fo, 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


ions, if any, which {b 
gove rise to immediote couse 
(0), sloting the vnderlying( PVE TO 


couse lott, o. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ves(] not] 


‘Qo. EXTERNAL CAUSE Wi 20b. DESCRIBE HOW INJURY OCCURRED. (Ent lure of injury in Port 1 Ul of i 1B.) 
Priaaev fo, CONTRIBUTING o HO} {Enter noture of injury in Port | or Port item 1B.) 


20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour pm: While Not while Ssateny Gren} orien Age) | 7 
9 of work (] of work [J 


21. | cert fy Than tool€W/orge of the remains described above, held an Autapsy a Inspectian [J Inquiry [[], and find that 
deoth resulted oy ba tu¥e Accident [], Suicide [J], Hamicide [], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


ACTUAL DATE SIGNED 
SIGNATURE {_ " Mp, CHIEF MEDICAL EXAMINER [[] 


: ASSISTANT MEDICAL EXAMINER [-] 
Naw thea — 6 y CAS. 4 VAS SV DEPUTY MEDICAL EXAMINER mw Wy Si 
Re. Rai a ib. DATE THEREOF Te. Pe ETP BE. LOCATION (City, town, oF county) Jay. 
B Mee! ae A937 hes ) /7 11 tbe [26 
ORS 2a. bgt Wy RecigTeaR | 20. REGISTRARS BIGHATURE 
. Dita 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the deoth certificate be executed within 24 haurs ofter death. Page 4 


saipteacrons 
te has been signed by the oltendi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 423 
499 CERTIFICATE OF DEATH PRs 


ee a el 
32 ~~ [1 piace oF pega f 2. USUAL os [Where deceosed lived. I insti — before odmission) 
. °. : j °. 
32 w ) Aunt Luv jon ou ARYA Wd * CE 
Bs 7 BL CITY OR TOWN (If ovhide corporate limi, write Tc. LENGTH OF STAYIN Tb ||. CITY ORTOWN (If utide corporate limi, write RURAL iat give nearest town) v 
Fy t on pienilee. 4 
aed OLLX 
23 Lan £ 2 
28 _ [7 a NAME OF HOSPITAL (Ifmor in hospitol, give sirect ed d. STREET ADDRESS ©. 1S RESIDENCE 
£4 0 OR INSTITUTION ON A FARM? 
i 20 ves C] No [~ 
3. NAME OF Middl U 4. DATE 
s DECEASED NA ‘A ee nt OF bgt Dey, Se 
=3 Type or Ein) A Ki =~ £ RIMA OLS AME deat 7 /, Ufo 19 
ae Sree 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED ["} |8. DATE OF BIRTH 9. RGE Un UNDER 1 YEAR|IF UNDER 2a HS. 
ql 03 
ae : 13 vos winowen =o owvorceo | SAS LF, 
rs 
E 5 \ A Wo. USUAL mon of warn {Give kind Gy Seok 10b. KIND OF BUSINESS OR INDUSTRY VE (Sto% or foreign coun; 
8 \ J guring most of worl , even if retire: 
aes V4 yay ee Ag 14 
E, a 13. FATHER'S NAME 14, MOTHER'S MAIDEN Ni 
gs Sy. WALES ue 
Be swe 
Be 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17 TNFORMANT adres 
aE es, 10. oF unknofhl yes, give war of dates of tervice) (Be ue 
ae a) f} 2 ag, Gusrgaret forges hee 
8 18, CAUSE OF DEATH [Enter only one cove per line for (o), (6), ond (€)-] =e INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ff Pe Bap iow eae: es 
§ . IMMEDIATE CAUSE (0), At nine) Lig % 
= ‘ DUE TO ¢ 
Conditions, if ony, which tw 


ica’ 


€ 
al 
° 

6 


to buriol, crematian, ar remaval, and in ony event within 72 hours ofter death. 


IRECTOR: After this certif 


ld be detached for use as the burial-transit permit. 
gistrar prior 


¢ 


moy be retained by the hospi 


poge 3 
“the re: 


3a TO FUNE 


40 


ga 


gove rise to immediote 
cotse (0), stoting the under: (| OVETO 
lying couse lost. {ce} ie 


ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
o s ves [1] NO a 

& | 200. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 18.) 

& {OR CONTRIBUTING (1 CAUSE OF DEATH 

© [ (IF ETHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form {City or town) {County) {(Stotey 

4 Hour o. m. a While. Not while factoty, street, office bidg., etc.) | 

= p.m, lot work [[] of work [7] 1 
21. | certify that | attended the deceased from.___£=-— 2 ee ————— 19._..,that | last saw the deceased 
CO CLL Sa Ee ee and that death accurred at. PM, fram the causes and an the date stated abave. 


Lo a en ee ee ee 


PHYSICIAN'S je, 0 

|_|NAME (ryps)Q YUSTAUE -PUSTHAHUBERT = LM Die De: «| i aes ee MP 

[2z0. BURIAL cr BURL, CREMATION, Wy, DATE THEREOF Ze. NAME OF CEMETERY OR GREMAFORY "e LOCATION oy a 7 te 
LAAADA LLL! Pf Cyr Mepen, eo LED 


23, FUNERAL Yt S ADDRESS wiieiom af's SIGNATURE 
Y 
ce Hd Nee DATE Aes ee OA Mec Deke 


eel eT 


ye) 


setibeatiss MPact Wid yg blew) (Sema, bed Wfsefo? 


3 °A NivaNnd 


tat see 
eyecare! 


y the funeral director, 


RECTOR: After this certificate has been signed by the attending physician and campletely fill 


may be retained by the hospito! or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Sow requires that the death certificate be executed within 24 haurs ofter death: Page 4 
TO FUNERA 


aa 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
$499 CERTIFICATE OF DEATH thea y 


‘@ 


a Reg. Dist. No. 
z \ 1. PLACE OF DEATH y 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
fy Ries", Le maryiann || & STATE-—7 f beCOUNTY, (b 
=z tl (Lr ECHL HEN LZ : ibe. MOTH A LZ 
PN ‘OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
ES ‘and give neorest tgwn) HK Od, hem 
4 LD) eg. ASE é XA : 
2 d. NAME OF HOSPITAL (IE;not in hospitol, give street address) 7 d. STREET ADDRES: e. IS RESIDENCE 
a AnH OR INSTITUTIG yy) ) D “, / ‘A FARM? 
ae b ke fd oh. oO HIE 2 MILs) 
3. NAME ar Middle YY ost Month ee Yeor 
(Type or print) OSE i: CU. 9 SD 
S$. SEX 6 aw) OR RACE |7. MARRIED PY NEVER MARRIED [_] | 8. DATE OF BIRTH 9 ASE lin yea IF UNDER rae IF UNDER 24 HRS. 
ps last birthday) [Months] Days | Hours 
Zimmgelke Do wiooweo (] ovorcen DQ) | fg / / / i SSC yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE.{Sigte or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


we most of working life, yy fretired) 


As 


~ ? 
6, Aapotk =i S.A. 
14. MOTHER'S IDEN NAME 


a Afewrg 


17, INFORMANT 


Uhlan fe Crothere, "ten Thrtre 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (c)-) INTERVAL BETWEEN. 


PART 1, DEATH WAS CAUSED BY: roe pee 
IMMEDIATE CAUSE (0! ES 


L.3 X DUETO © 
AHO: . 


= 


ce 15. WAS DECEASED PYER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


7 (Yer, 2, 0r unkgown)  7'y (it yen, giv wor or dates of service) 


9 


Then please remave carbon popers. Pages 


riar 10 burial, crematian, or removal, and in any event within 72 hours ofter death. 


Conditions, if ony, which rs 
gave rite to immediote 
cote (0), stoting the under- 
lying cause lost. ) 


iF 

& 

S FS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(o)]19. WAS AUTOPSY 

3 s yes(] No fy 

2 = [200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I oF Port il of item 18) 

= & [OR CONTRIBUTING CI CAUSE OF DEATH 

z & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ear » 1206. (City oF town) (County) (tote) 

g 8 Hour 0. m. While Nat while foctory, street, office bldg., etc. 

e z p.m. 19 fat work {J ot work [] Ht 

oo . 

= 21. I certify that | attended the deceased fram.______-2_S:/7__f_., WE"Z to... SGU. -2., 19.2_7that | last saw the deceased 

iH 

% alive an___2_Z. ae BE 192, and that death occurred at 9:20 Am, from the causes and an the date stated above. 

= ADORESS (Street, city or town, stote) DATE SIGNED 

3 == 

ACTUAL = _ Hf, i 
8 _ | |sionatur Z MD. (LUE LEER Aa by =e AL3L3? 
a / 
PHYSICIAN'S Z 
:2 races Aned Imith ___ Auvitnn DER. 210 
ger 720. BURIAL, CREMATION, ‘Wb. DATE +3 = Tic. NAME OF CEMETERY OR CRI Z2d. LOCATION (City, town, 5 county) 
ty] 

s* OVAL (Speci Z oP Le Bre 
g2 UY Ot SH byes 0/ Pith 


72, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ney yet BY REGISTRAR | 24b. REGISIRAR'S SIGNATURE 
\) a ZA PALE far 


iT Z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Poge 4 


a 
EY Nantes James R, Martin MD 3 Shaw Street | Annapolis, Md 
2°32 o. BURIAL-CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
ae: Rgrial 131636 Agee hoaeane bent pe 
ro q9 IRE 2a, REC'D BY REGISTRAR | 24D. BRCQISTRA ype 
i > 
une O\ [Gere eee omsceas. mg _ NOW LO? |, Yor nud 
3 a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11425 


Item 8, Film G222, 11/22/52,tey 
, ’ 
ZS CERTIFICATE OF DEATH nag uN Le 
2. USUAL SS (Where deceased lived. If institution: Residence before odmission) 
Anne Arunde ° Wary land » COUNWnne Arundel 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
Annapolis /o Annapolis 
d. NAME OF HOSPITAL (If nat in hospital, give street add I. . 1S RESIDENCE 
OR INSTITUTION : Ha Rees mae / Re a aa yi SN A FARM’ 
ansda Ave 11] Granada Ave. ves (} NO 
3. NAME OF First Middle lost 4. DATE Month Doy Year 

DECEASED OF 
3 (Type er print) HARRY W DADDS DEATH NOVEMBER 13 4 57 
y 9. AGE (In yeors iF UNDER 24 HAS. 
a it by lay] Min. 
‘a Ma yes. 
ae 10a. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Qs during most af working life, even if retired) 
¢ / R Plas Usa 


IMMEDIATE CAUSE (0) 
YY DUE To 
Conditions, if any, which (} 
gove rise to immediote 
couse (0), stating the under: 
lying couse lost, tc 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO! 


$ f 
8 Ts, WAS DECEASED EVER IN U, S. ARMED FORCES? 17, INFORMANT hades 
4 {¥es, no, of unknown) (WF yes, give wor or dates of verviee 
: no nd earl Dadds- Wife- seme as # 2 

18, CAUSE OF DEATH [Enter only ane cause per lipefor (0), (bj, ond (c INTERVAL BETWEEN 
is A les aah Sy ie , ONSET AND DEATH 
c 
5 
4 
= 


INDITION GIVEN IN PART 1a)|19. WAS AUTOPSY 
PERFORMI 
ves [J] Ni 


20a, ACCIDENT NETO re [a] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | ar Part ti of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 
Hour 9. n. While Not while foctary, street, office bidg., etc.) | 
p.m. wv Jat work [[} at work [7 


{ 

21. | certify that | attended thedeceased from.____Z] ve? i, 9Sfe, to. Vart./3. -- 1952, that | last saw the deceased 

alive gfi__ jf=3= ies, wnligha death accurred at /4. O-m, from the causes and on the date stated obove. 
‘ADDI 


j) f RESS (Street, city ar tawn, state) DATE SIGNED 
Sender M_( AAS mo. ae 
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a 
3 
o 
sy 
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€ 
s 
: 
6 
as 
Eo 
ae 
=? 
ane 
a) 
eS 
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2e 
Zo 
vec 
whet 4 
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25 
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$5 
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moy be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


ol 


be Tiled with 


—- 


( 


y the funerol director, 


2 sho 


di 


- Pages 


d 


Then please remove corbon pa 


RECTOR: After this certificate has been signed by the attending physicion ond completely fill 


ld be detached for use os the burial-transit permit. 
prior to burial, cremotion, or removal, ond in any event within 72 hours ofter 


+ 


may be retained by the haspital or attending physician. 


poge 3 
the regi 


TO FUNE 


E 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 44496 


QQ CERTIFICATE OF DEATH eee cit 
2 gis ore 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
; Anne Aruniel MARYLAND yland » COUN nne Arundel 


B. CITY OR TOWN (lf outide corporate limits, write 


¢. CITY OR TOWN (If outside corparote limits, write RURAL and give nearest town) 
URAL and give nearest town) 


‘Lake Shore (Pasadena) 


¢. LENGTH OF STAY IN Ib 
1 da uf 


d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM. 
Anne Arunde] General Hospital Rt 7 Box 402,Pasadena, Md. ves (} NOKK 
3. NAME OF First Middle lot 4. DATE Month Doy Yeor 
elres fect) ZEALON BENJAMIN DAVENPORT deatH November 9 19 57 
5. SEX 6, COLOR OR RACE [7. MARRIED [K] NEVER MARRIED [] [8 DATE OF GiRTH 9. AGE (In years ical UNDER 24 HRS. 
lost 59 1. Hours ‘Min. 
: White wivoweo [] ovorceoO} lAug, 28, 1898 
Te. USUAL OCCUPATION (Give Kind of work done] lb, KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (Stote or foreign bay? bet ileal OF WHAT COUNTRY? 
during most of working life, even if retired) 
otype operator Commercial Printing N.C. USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT ‘Address 
(Yen, 0, oF unknown) (IE yes, give wor or dates of tervice) 
Yas if 39-05-6299 Mary A, Davenport- Wife- same as # 2 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] INTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED BY: y) 2y Bowne 
IMMEDIATE CAUSE (6! MA GAGA 


Pee © A DUE TO 


Conditions, if ony, which » Carlie 0 Seccny 


gove rise to immediate 
couse (0), stoting the under- DUE % 


Weide 


, 
lying couse low wl Bagh hoi Ltn prbiee cohen 22 
Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH A if T NOT RELATED/ZO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}]19. WAS AUTOPSY 
as No) 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, eh Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, ; 20f, (City or town) (County) (Stote) 
Har an. While Nat while factary, street, office bldg., etc, " ‘ 
p.m. jot work [[} of work [] 


21. 1 certify that | attended the deceased fromOC7: 23, 19K'Z, mas F....-. WACL.,that | last saw the deceased 


MEDICAL CERTIFICATION 


alive on A FZ, dg sca and that death occurred a 722 P Mm, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
| wo, Dadumtain (el, (neaclann. 2A 
PHYSICIAN'S 
NAME (Type) Mt» Road, Pasade 


‘Zo. BURIAL, CREMATION, 
REMOVAL {Specify} 


2b. DATE THEREOF “Tite. NAME OF CEMETERY OR CREMATORY Td. LOCATION ( 
Fy, sboress REC'D BY RROBURE 
apolis polis, Maryland |Date) \/ ‘land 


% ‘A nvawna 


sot STA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
"S CERTIFICATE OF DEATH 11427 
3 3. 11-29-57 et 


FOR STA ' : Reg. Dist. No. 
HEALTH DEPT. |” ACE OF DEATH, 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eo ° 
23.2 . marviann |] &StIE 4) 7 b. COUNTY 
= : 
tl = J b. CITY OR TOWN {if ounide corporate fi c. LENGTH OF STAY IN 1b a OR TO! {If outside corporote limits, write RURAL ond give neorest tawn) 
ods oye ib) ‘2 ¢ ad <4 
§B 5s AUR PL E Lore Pp ora 
sict d, ro OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS, e. 1S RESIDENCE 
gsveg CO — aa ye id ON A FARM) 
2oBe Fest A po - Ro0M he  . 128 2 Mhencler fA [yes O)_No 
+o _— = ; a = > ~ 
3 a 2 3. NAME OF Fit [) Middle Lost 4. DATE Month 
oS nS DECEASED = = oF 
eee, ftype or prin O AF es DE ADW LER. tan V ah. afr 
La & =S 3, SEX &. COLOR OR RACE |7- MARRIED [/NEVER MARMED []| 8. DATE OF siRtH 9. AGE iin yoo [IF UNDER IYEAR 
22 et ost i py i. 
Eee VA C. wivoweof] —ovorceot] | A ame rz oe Am Wiese | (pad aad a 
at Em £2 
Se eos 109, USUAL OCCUPATION {Give king of work done] 10, KIND OF BUSINESS OR INDUSTRY |} IR (Slote of foreign country) V2. CITIZEN OF WHAT COUNTRY? 
$a eek during most of working life, even if retired) 
Bo oe = a: co, Georgia ___ U.S she = 
° 2 3 aa 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ga Fe 
gets ee eorgianna Deadwyler ee 
Eesti RCES? 116. SOCIAL SECURITY NO INFORMANT Address 
Some O 
on) 
atic = SS = == : 
5 oft 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).} INTervat aerween 
iit aa SET AND DEAT 
Egae PART |. DEATH WAS CAUSED BY: = Vian 
B23-° IMMEDIATE CAUSE (o) CEROWA ey- Oees Garon Vda PEY 
fe aoe DUE To 
spyeee 
3 . OSS (oy : = = ns 
peses DUE TO 
3, -€° € coure tat, {e ca J : Re 
o ey o a 3 PART Wl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vop}9, wae AUTOPSY _ 
L300 se ‘oa RFORMED?. 
fests O18 vest) mop 
= y o a = 
=°- p38 B }.20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ent ii if Port f or Part Il of item 18, 
3 a H 3 5 5 Friiiany Clo CONTRITING oO (Enter noture of injury in Port tor Port II of item 18.) 
wots es : 
232 5 2 = —% 
Eo gee 3 [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ten T70F, (City oF town) {County} (Stote) 
« =ug2 6 Hour 9. m. While Net while foctory, street, office bldg., etc.) H 
2 ee 28 = p.m. id ot work (] at work 
Sr ioe Cs 21. I certify that t taak charge af the remains described abave, held an Autopsy [_], (nspectian [YF i f and in my 
i o3s 5 apinian death resulted from: Natural causes Accident 0. Suicide oO. Homicide oO. Undetermined manner [] 
z855 2 
g = aay Leth g© a bn ikeed nd map, CHIEF MEDICAL EXAMINER (7) parecer 
24 . oR otal Ay EG BLS = = 
= i GO © Dy: ASSISTANT MEDICAL EXAMINER [") 
2 ‘ ¢ EXAMINER'S Jo 
5 iad : NAME mee MUSTA v (53 a. Fx YBERS, Md DEPUTY MEDICAL EXAMINER [E}-~ LZ 7 ~ 
& 32s = e ci 5 BON! Zab. DATE THEREOF = ac. NAME OF rd OR CREMATORY lic LOCATION MS” town, or county) (Stole) 3 
Oesn HOVAL topeniy 
pte ba Lf ¢ /: Sar eee ” Co Pppoes. 
ae (—_[23. EUNERAL DIRECTOR'S SIGNATURE £ wa Yo. idl D BY le 2éb, REGISTRAR'S SIGNATURE 
VS. AISME Op j am 
5M 2/57 iS 6 66+ a eo C : 


Atel 7 


AOh 
ie 


tl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, as 11 42 3 f 
CERTIFICATE OF DEATH Rs Dist. No. 


st 
3 = 1. PLACE OF DEATH a ora RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
3 & ssa ai Anne Arundel MARYLAND icles 4 Maryland b.county Baltimore City 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give rearest town) 
58 1 RURAL ond ond give eer st fawn) Baltim Y 
2a" eo, Ma. 3 mo. ,2lda, ore 3voO/-4% 
22 p d. NAME OF wee {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
aed ie OR INSTITUTION 5 ’ ON A FARM? 
Be . Crownsville State Hospital, Md, _ 2021 Druid Hill Ave, ves (] NOf) 
3. NAME OF i i 4, 
DECEASED. : First Middle Lost BG Manth Day Yeor 
3 ype oF print) William €. DeJonso Regn Js) 19 57 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [7] |8. DATE OF BIRTH y Aorta IF UNDER 1 YEAR| IF UNDER 24 HS. 
lost birthdoy) [Manth: 
Male Negro ‘wipowed (J DivoRceD [] 10/12 /10 LY ys. ec Res 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


El, “thautfeu”  "'* ----—- | Baltimore, Maryland Uy SA, 
as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Columbus edonso Gertrude Washington 


ts WAS DECEASED ever IN U.S. 7 7? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Savas! pe agincoa paces! = 
/ Yes |" WW 211 8-54.84, Hospital R cords 


18, CAUSE OF DEATH [Enter te ‘one couse per line for (a), (b). ond (€).} 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


PART DEAT AS te eee io Terminal Bronchopneumonia 
HAAX DUE TO 


DIRECTOR: After this certificote has been signed by the ottending physician ond completely fille 


=’ 
3 
Fd 
5 
oo 
2 
x 
Rg 
= 
3 
5 
rs : : 
ae Conditions, if ony, which Aspiration 
Eo gave rise to immediate 
gs couse (a), stoting the under. ( DUETO 
c5-D lying couse last. {c). 
GcZ2§ 
385° z Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Sars 4/2 a See PERFORMED? 
: i= 
Es3s  “(§ Cerebral Aneurysm. Post-operative Hemiplegia Yes NO [] 
22 S 
OOS = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I of item 18.) 
By = & |] OR CONTRIBUTING E] CAUSE OF DEATH 
ee2s | (iF EITHER, NOTIFY MEDICAL EXAMINER) == Se ne 
Stes © ]20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5580 8 How on. |. {While __ Not while factory, street, office bidg., ste) | ee 2 he 
S28 2 a SOE [Eliot oot ata = a are 
5° 
34 21. | certify that | attended the deceased from_July 24 19 57, ta_ November 1419.57 that | last saw the deceased 
33 alive an. b d that death occurred at__7255AM, fram the causes and an the date stoted abave. 
So ADDRESS (Street, city oF town, stote) DATE SIGNED 
. ACTUAL 
BE p| [sina mo, .._.Crownsville, Md mee ag pee 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Page 4 


¢ —— 
> ye : Zo. Ree at Ep ‘2b, DATE THEREOF Zc. NAME OF CEMETERY OR GReMATORY 2d. LOCATION a cin town, or caunty) we 
2g: mar [nie —-s7 7 | Bate. Afat'/ Gon alte. ary land 
- 


23. Saf DIRECTOR'S Si TURE ADDRESS a Ma! 5 REGI: \2a5 
WAI 4n \) Laikee fr. cote FO2 Magdisew : = i) "I [hake Rea 702 Mydisio Meh VT IST 7) ces 


* 
3A Avan, s 
éS6l 61 AON 
Arma 


in 24 haurs ofter deoth. Poge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed wil 


by the funeral director, 
2 should be fil, 


rd 


Page: 


7 


Then please remave carbon papers. 


ate hos been signed by the altending physicion and completely 


prior ta burial, cramotian, ar removol, and in any event within 72-faurs after death. 


IRECTOR: After this certi 
id be detoched far use as the burial-transit permit. 


D1 


e 


moy be retained by the hospitol or attending physician. 


TO FUNE! 
page 3 
the reg) 


VS AIS (4) 


1 


SM 9/5! 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address», 3 Gs o 1S 
Yas. no. or unknown) {IF yes, give wor oF dates of service) 1; 7 
} y i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 3 
( 
CERTIFICATE OF DEATH 1429) oF 


Reg. Dist. No. 


: Residence before admission) 


= 


1. PLACE OF DEATH = 
os pe is ow, Wy, a Lol MARYLAND 


b. CITY OR TOWN (If outside corporate limits, 
) 


write | ¢. LENGTH OF STAY IN Ib 
RURAL ondAive nearest tor 
a Laz | jr 
. 


é Li A 
ME_OF HOSPITAL (tf not in hospital, give str 
INSTTUTION- ee eae 


2. USUAL RESIDENCE (Where deceased lived. If insti 
0. STATE b. COUN 2 
LEA « Lan Age 


c. CITY OR TOWN {If outside corporate timits, write RURAL and give nearest town) 
Latch pool “te 2bay- 


d. STREET ADDRESS. » Je: tS RESIDENCE 
: p fp |° ON A FARM? 
7, Ss, AL, LSS Uae MOnlr ves] nog 


4. DATE 
DECEASED Es OF eae ae = 
{Type or print) ALE DEATH $ £24 196 


yy 
5. SEX $ COLOROR RACE 17. maRRIED (] NEVER MARRIED [-] |8. DATE OF BIRTH 7 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ae agit b los, buthday) | Months] Days Min. 
7 eae => |wipowen }~ _olvorceo (} 9/4 yt. 


VOa. USUAL OCCUPATION (Give kind of, work done] 0b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote op,foreign country) 12, CITIZEN OF WHAT CQUNTRY? 
during most of workin sess aeeth pes — 4 4 
at Ww bal, eles 


13, FATHER’S NAME 14. MOTHER'S MAIDENY NAME 


= 5 AP 


Yeor 


i 


ES 
Vr Precunree pine Kapiti radon ae. 


tL 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond {c).} tNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: o x : Ce es 
i : IMMEDIATE CAUSE (0|_ C224 e272 AE PD LAB ALL a Ad 
170% DUE TO +f , J A 
Z je . 
Conditions, if any, which AP FALL tty. MAdeanni~@e@7gZ LAK — 


gave rise to immediote DUE TO 7 2 
cotse (a), stoting the under- eg tiaiee Ln F 
lying couse lost. te) an Clegeage Ex. ‘<i 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 8 AWS AUTOPSY 


ton 2— ves E] NOL 


200. ACCIDENT WAS UNDERLYING [) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20c, PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 
hibit. ote: While Not while foctoty, street, office bidg., etc.) | 
p.m, 19 Jat work [J of work [J 4 


that | attended the deceased from, a f.. WAFS [eZ “te be: beta BLNIEDZ. that | last saw the deceased 
b at death occurred aisey M, fram the couses and on the date stated above. 


_ ADDRESS (Sireet, city or town, stote) DATE SIGNED 
es, LE OL 


Tia. Am NAME ge, R CREMATORY 22d. LOCATION (City, town, or county) ° jate) 
8 ify : 
Gey “7 Uew Cakpetral tin.\d3¢ 00th Seunhucn fA 
q ; 
p fi: 


23, FUNERAL DIREGTOR'S SIGt 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


4 beh 
<¥ Zz 


MEDICAL CERTIFICATION 


z 


shogtd'be filed with 


the funerol 


6 


bon popers. Pages | 


jove carl 
hours after death. 


Bey 


in 75 


Then pleose rj 


cate has been signed by the attending physician ond completely filled 


be detoched for use os the burial-tronsit permit. 


HRECTOR: After this cert 


& 


prior to buriol, cremotion, ar removal, and in any event wi 


moy be retained by the haspitol ar attending physicion. 


the regi: 


TO HOSPITAL OR ATTENDING PHYSICIAN: th law requires thot the deoth certificate be executed within 24 hours ofter deoth: Poge 4 
page 35; 


TO FUNER. 


VS AI5 (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . i 1430 
Ces q 8 
5" CERTIFICATE OF DEATH 


A : Reg. Dist. No. 27 
Yoh ahaha DEATH 2 peer ee (Where deceased lived. If institution: Residence befare admission) 
o. o. b. COUNTY 
Anne Arundel ia aga far yland = 
— b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) Ww 
RURAL and give nearest town) 
Ft Meg Mi 1 da 143 hrs Baltimore 2VOl.w 
, d. NAME OF HOSPI ii ital, gis d. STREET ADDRESS e. IS RESIDENCE 
40 OR INSTITUTION 1 ON A FARM? 
Army Hesp 240_N y Street ves 
3. NAME OF First Middle 4. DATE 
Deeease irst idle lost ce Manth Day Year 
(ype or print) MORRIS FRANK DOZIER DEATH Nevember 1719: 57 
5. SEX 6. FOUR OR RACE 17. MARRIED [[] NEVER MARRIED fq | & OATE OF BiRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Negro last bitthdoy) [Months] Days Min. 
Male Can widowed [] oivorcep F] N i iA 
10a. USUAL OCCUPATION {Gi id Wind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
/ None None Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank MMT Bezier Helga G Welf 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
y (Yes. no. of unknown) Ut yes, give wor or dates oF service) 
Ol xn Nohe Fathe 1240 _N urley. ltimore, Md 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and. (<). INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: Care aly sep Agemha & ONSET AND DEAT. 
IMMEDIATE CAUSE (o] hs iihast Ea Car d 


58 DUE TO 
Can 3s, if ony, which pe oe ee b 


gaye rise to immediate 
cotse (0), stoting the under- ( DUE TO 
lying cause lost. {el 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na} 19. Reda tg! 


RMED? 
ves not] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part f or Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20f. (City or town) (County) (State) 
Hour o. m. While Not while factory, street, affice bidg., etc.) ! 
p.m. 19 lot work [1] ot work [J t 


21. I certify that | attended the deceased from...24¢ Age ___, I9.gef, to aed ___, 19-Fxg.,that | lost saw the deceased 
Ror Rov 


alive O anna of 2) ad 19.37 _, and that death accurred atZ2225_AM, from the causes and an the date stated above. 
Nov 5%«. 55 ADDRESS (Street, city or town, state) DATE SIGNED 


Atle Zz wo, LSdid LT hearst, buthenell 20 tidldalid) 
MVSCANS JOHN Le ROBERTSON, Capt, MC Vi ea es ee 


Re, IAME OF CEMETERYOR CRE 2 Yad. LOCATION (City. tawn, or county) (Stote) 
AA. (1- 20-$ ae ii at 4 
ADoR' 24a, REC'D BY REGISTRAR TEENS SIGNAT 
' serie Nev 317] ice HMM ews 
X SOC 3 hee of’ a a 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11437 


wll 


14400 CERTIFICATE OF DEATH So" 
EP te, 9. Dist. Noh 
% Se ¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insltvtion: Residence before odmision) 
Let 4 °. MARYLAND . . COUNTY f 
. 32 Anne arund aryland Lnne Arundel. --- 
k Pg ’. pus OR TOWN (lf ovtide exper Timits, write | ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
o give nearest town) 
> Sz 455558 stile ara) 
v 3s aS) 2 4 
£ 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress d, STREET ADDRESS 7 1S RESIDENCE 
S 5 / OR INSTITUTION peeeet u | © ON A FARM? 
£ S “ | Anne Arundel Crain High Way SO woG) 
°° 3 
3. NAME OF First Middl lost 4, DATE Me ye 
Ses DECEASED py nab 3 . OF a we Le a 
cs es (iiee-secesinn) Roger Howard Drury DeatH Novem ner J 19 59 
SNe 5. SEX 6. COLOR OR RACE |7. MARRIED EG NEVER MARRIED [] | & DATE OF BIRTH 2. cartes RTF UNDER ue ARS. 
P = mae : ee Se. jonths im, 
2 iE Male White wow ovo | May 18, 1890 | 67 m[™] [| 
Ss ef. TOa. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 se 3 during most of ons, life, even if retired) a a 
3 se Wi oD oka U eDetie 
© SSS 
a = 2 
° 88% E be 
9 Zor L Y 7 id 
= $93 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= age (fer, 10, oF unknown), CS ear heh ia ate 4 = = = P . _ 
S aon no 3 Lf nene Mr. Roger HE, -Drury Gambrills, Md, 
Bee ic 
= eS : BETWEEN 
@ Ess 1B. CAUSE OF DEATH [Enter only one cove # (0), (b), ond (€}-] INTERVAL 
 o 2405 PART 1, DEATH WAS CAUSED BY: US it a Yeeur AlLgh [22 bagi 2 
2 °g- IMMEDIATE CAUSE (0 Sate 
= £28 l DUETO wre ety wryly A ne AnD 
[2] ca 
= 52> Conditions, it ony, which (0) 
$ BES ] gove tise to immediote 
3 §a5 couse (0), stoting the under. ( OVE TO 
Se%se lying couse lost, € 
£.. © ating cates Tent. 
3 i 8 S ‘4 ra Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ZONDITION GIVEN IN PART 1(0}] 19. ea 
Seog = 
eases 3 yes) noO 
- 9 
vcs Sh6 & | 20. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
2oae 
Z x5 0+ E ] oR CONTRIBUTING CJ CAUSE OF DEATH 
ZEeves & [(F EITHER, NOTIFY MEDICAL EXAMINER) 
eae ee ae ~ 
2 oEes & [20c. TIME OF INJURY Month, oH Year | 20d. INJURY OCCURRED =| 20e. oS OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
S58 95 ¥ re aes sel ag miter factory, street, office bldg., wel} 
Esi75 = p.m. lot work [1] ot work 
=. 
oti ss 
any 232 2.1 aes that | attended the deceased ion D2 arg 19 toh L ae 19.___.,that | last saw the deceased 
a @, —_ 
oo z $5 alive anf C/ =f ) So 12_____.., and that death occurred at__..__.__.M, from the causes and an the date stated abave. 
G2 5 a 
= S (Street, ‘or town, slote}, DATE SIGNED 
Eses! sittin (2 Ls Co TERETE Se) 
xguss SIGNATUR : Sib: oO Ee einem a Se as 
62k es 
22. PHYSICIAN'S AY —7 Q 
ap. |_| NAME (type) ZS) - Sass , ak ee, se 
BEBO D (State) 
O>5.8° 
Don gg i wi 
ofoS= 
ee 73, FUNERAL DIRECTOR ? 
vss) © s : 4, (/ 
Yeas pe a he EASED BOLLE ne 


3 °A NvFIN 
cél 


l Uc AON 


Danco . 


Lagi 
ey, 


INSTRUCTIONS ( 


ING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be exec’ 


opy may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 


ithin 24 hours after death. 


©. 


jician. 


©: 


TO ATTE, 
The bo; 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
11432 


» 11434 CERTIFICATE OF DEATH og. de 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


* 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third’ copy, of this 


death certificate assembly should be detached for use as a burial transit permit. 


72 hours after death: After this 


counnMANTTE ARUNDEL MARYLAND state MARY LAND county ANNE ARUNDEL 
CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporete timits, write RURAL end give neeres! town) 
OR and give neerest town) (in this plece) OR 
TOWN eas TT ais, TOWN Aros mit oir 
i 6 ai 3 PSS, Le has AN, Uris Lt 
HOSPITAL OR ‘STREET (if rural give locetion) 
STREET ADDRESS 1 ose 
700 47 Sarees — “a J Lat ae 
720 Gov. Ritchie Hwy. 6720 Gov, tchie Hwy. 
3. NAME OF First) (Middle) (Last) DATE (Month) (Day) (Year) 
} Saper oio or 5 2s, 
(Type oF Print) SABRIEL ENSENAT DEATH Oy, 2 257 
55.58% 6. ee om OR wy ayia atre ee 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
mes aie (oegpe eee 4 ae A pals Lae ee Months | Days Hours | Min, 
. WO Le reed y Lo92 6 - 
100, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Nn. IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
4 done during most of working |i ‘even if OR INDUSTRY COUNTRY ? 
! Resta a Self 3 16ved Synain U.S.A. 
13. FATHER'S NAME mys | 14, MOTHER'S MAIDEN NAME 
¥ dl a re se 
Pete mnsenat Medeline ( Unknow ) 
1S. WAS DECEASED EVER IN U. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) | {if Yes, give war or dates of service) e ? * f " , 
6 oO So ee Se — See Oh Doane Mr, Pete Ensenat, Same_as % #2 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Git ‘ Eve. S \wbacte 
SS ly. /  tmeviaTe CAUSE (a) Comsnore 4, & | aot 6) 
ANTECEDENT CAUSE(S) DUE TO x 
DISEASES OR CONDITIONS, fF ANY, (8) 6 
Al : 
ef 2Nn $7? 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


Wa. DATE OF O) ERATION b. MAJOR FINDINGS OF OPERATION. 20. AUTOPSY? 
30/57 . 4 Lose ee ee YES no &] 
2h, | 


191 
CCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, ferm, fectory, 2lc. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


oy 
> 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY {Month} (Day) (Year) (Hour) aie: INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


hile Not while 
M._{_at work im at work 


10.0 O..A..., 19.0.2... that 1 last saw the deceased 


Rand, 


t ‘ ... and that death occurred area lOkm, from the causes and on the date stated above. 

3 “5 ADDRESS (Street, city, town, siete} DATE SIGNED 

" oonrmht M.D. YOO Ritchre Any Ath Y Ny 57 

= | 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Cily, town, or county) (State) 

y REMOVAL (SPECIFY) 

g 5 

a 3urial 6, Toy Cer v Glen Burnie, Marviland 

g A EUNE RECTORS SIGHATURE ‘ADDRESS sed) 
dense lider JAhe~Loernb Pod. 


f 4 ovexne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ont 


11433, 


Ss wee Reg. Dist. No. : 
( 3 S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insilution: Residence before admission) 
S 2 8. °. b. COUNTY 
a 2o Ache Ma Ake 

t= o 
= ty b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 8 URAL and. give neores! town} Brooklyn 
= S roo! DO 
2 ¢XN_ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET AD; e. 1§ RESIDENCE 
yi a oR PEIN S07. Cresswe}l Road / Piy] Cresswell Road ON ip pes 
eS yes [] No 
5 o> 
a a : ; 
2 3. NAME OF First Middle low 4. DATE i Doy Year 
= r DECEASED OF Il 1787 
ETS (Type or print) JOSEPH A. FELBINGER DEATH 19 
¢ =S 
Ee) 5. SEX 6. COLOR OR RACE |7. MARRIED[Z] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
ee tie lay birthday) FMonths| Do; Min. 
2 2. @ ieee eee ie al all 
2) Ceiee: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sipte ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3S Sot during most of wocking life, if retired) $ aps id 
g 223( J Shoasakar "9 | Dixie-Bartlett 
Sy ere. J “ 
© S85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ay SS Z, 
ese Andrew Anna 
S Yor 
2 233 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

€2 
ay hess , | ras. no, or unkncom) {IF yes, give wor or dates of service) Family = Same 
S ES No 
2 225 
2 5g. 5 
ie Meso 18. CAUSE OF DEATH [Enter only ane couse per.tine for (0), (b), and (c)-] INTERVAL BETWEEN 
8 22 
3 285 PART t. DEATH WAS CAUSED BY: 7 WH Sh es 
Sf S¢e “ IMMEDIATE CAUSE (0 
5 =e: ? DUE TO : 
= Bee Conditions, if any, which F QNANONLAL { a 
Ss BES gave rise ta immediote 
5S fas cate (0), stoting the under. ( OVE TO 
Te raz lying cause lost. 
hice ying couse lox! ie) 
¥Sc#Zg = 
3395 ° z Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
E23. fe) PERFORMED? 
saget (5 eo rea 
Fess = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part If of item 18.) 
geste & | OR CONTRIBUTING LI CAUSE OF DEATH 
Ze2g5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 
2 S585 & |20e. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (Caunty) (State) 
S52es ra Hour 0, m. While Nat while foctory, street. office bidg., etc.) | 
zsE2E = p.m. 19 Jot work [] ot work H 

=i owes = 
2 32 Rs 21. | certify that | attended the deceased fram.__4U af, WSS, ta-7 BECO 2-2, 195 that | last sow the deceased 
pods. . 
8 Bae S alive on__ 70 Sea dnd that death occurred ot 32M, from the causes and an the dote stated abave. 
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o8S55 / 
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col s PHYSICIAN'S aa 
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cow: ee 
Behm a a 
BEBO E 720. BURIAL, CREMATION, | 22b. DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY 72d. LOCAT! fawn, or caunty) (tate) 
oO ee ‘il 
3 32 ae eeare (Specify) ane fil /57 Ste Mathews “Bal iimere 
° ° ax 
Lad . 


4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNAT he 
anes McCully Funeral Homes - 130 E, Fort Avenue oajt Je. , bear p, 
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Item 18. Give Poges 1, 2, ond 3 to the funero}, 


to the Chief Medical Exominer’s Office olong with farm PM3. Page 5 moy be reto’ 


or removal. 


TO Ful 


te shauld be executed within 24 hours after death. 


DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. 


cute the certificote, writing the word "’pending’ 


TO DEPUTY MEDICAL EXAMINER: This cer! 
forwa: 


VS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11436 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11434, 


Reg. Dist. No. 
1, PLACE OF D : . 2, USUAL RESIDENCE (Where deceoved lived, If Insitlion,Retidence before admission) / 
oe J, f . STATE / . COUNTY / f 
nn AA AA ‘ed warviano |] STATE 7 CO oO 
¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a Z Ix Ae 2D ae » eal ee F 
te Dh tox? 2) ere THALES L/W <i IGM Lory I C2. CLES 
E d. NAME OF HOSPITAL OR INSTITUTION (If not in hospityl, give street oBdresi) “ || 9d. STREET ADDRES ; @, 15 RESIDENCE 
0 0 / ‘ON A FARM? 
ves) NOf}— 
3. NAME OF First a Middle Lost 4. DATE Month 6 ber / Year 


DECEASED = _] | OF 

(Type or print) Vg VY hs AEH DEATH , ia 195 

5. SEX Bey MARRIED £} NEVER MARRIED (_]] 8. DATE OF BIRTH ° 9. AGE eta) TFUNDER $YEAR| !F UNDER 24 HXS, 
: ; > Min. 
P20 pty rcagoowot —_ ovoreo Oo 43 WA ee) 222! Ale el eid lee 

Wa, USUAL OCCUPATION (Give kind of work done] RO ak ee CITIZEN OF WHAT COUNTRY? 

BO Marc bhror, P2IA 
/ Mo 6 E 7 7 
, 


{ci 
diusitg most of working lite, even if retired) 
vb 2 Zz Dig fi 
O : : ‘ ZL. ae Lie LLL 23-37] 


3. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [17. INFORM Address 
(Yes, no or yntoow {if yes, give wor or dates of service) / 


ei ar Ala A) he Cx y ot 2 CA 2, ba ff 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] VY ai INTERVAL BEPAEEN 
‘ 
PART 1. DEATH Was causeo BY, (le ihre. == 
a IMMEDIATE CAUSE (0) ( Ma 2 
i wtf 
4 4 DUE TO q 

Conditions, if ony, which rs A WAAL : i 

Gove rite to immediote cave 

{0}, stoting the underlying( DUE TO 

couse tort. a (¢ 
3 PART Il. OTyes SIGNI ip CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART I{a)}19. pea eH 
= rae 4) Mi 
31481 x Bet sel ace =o 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury i it i 
© | a, EXTERNAL CAUSE Was @ (Enter noture of injury in Port | or Port IN of item 1B.) 
& | CAUSE OF DEATH. 
2 
& [20c. TIME OF INJURY “Month, Day, Year” [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
8 Hour a. m. While Not white foctory, street, office bidg., etc.) + 
= p.m. y ‘ot work ([] at work ‘ 


21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [], Inquiry (2. and find that 
death resulted from: Natural causes [[], Accident [_], Suicide [], Homicide [[], Undetermined cause []. 


ACTUAL DATE SIGNED 
SIGNAT Mp, CHIEF MEDICAL EXAMINER oO 
reer Fy ‘ 5 ASSISTANT MEDICAL EXAMINER [] 
NAME (Type) YAU = hy 7\ye DEPUTY MEDICAL EXAMINER [] 
Za. BURIAL, CREMATION, |22b, DATE THEREOF ‘ae. NAME OF CEMETERY OR LREMATORY @2d. LOCATION (City, town, or caunty) (Stote) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 435 of 
A CERTIFICATE OF DEATH 
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st ny — <a 
ho 2 r 2. USUAL RESIDENCE (Where decected lived. If institution: Residence before odmission) 
2 0. STATE b. COUNTY 
ae Anne Arundel MARYLAND Maryland Baltimore City 
£ x g b. CITY OR TOWN (If outside i. limits, write | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give mecrest town) : 
8 8 RURAL ond give nearest town Baltim Ae | 
aS Crownsvi mo, 1l6da lore va/. ¢ v 
2 i 2 : d. OR NSTIUTION (IE not in = give street od Be d. STREET ADDRESS @. PURI 3 
= / 3 
Cee ‘ownsville State Hospital, Md. 511 N. Arlington Ave. YES [] No 
5 
oO 
3. NAME Of} Mi 4. DATE 

S B DECEASED. ae Fist iddle pe Ly Month Doy Yeor 
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=o 8, 5. SEX 6. COLOR OR'RACE |7. MARRIED [] NEVER MARRIED EX | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 20 HRS. 
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St nais Neg widoweo [] _—bIvorceo [J 9/2/1912 cs 
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i | Porter U. S.A. 
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3 2 BE 18. CAUSE OF DEATH [Enter only one couse per line For (0). (6). ond (c).} QYTERVAL BETWEEN, 
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2 Bs: * ORATININEDIATE CAUSE {ol ocardial Insufficienc; 
5 fn? ¥ DUE TO 
= Bs> Conditions, if any, which ‘ Diffuse Myocardial 
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5 aneaae toting the ynder, { OUETO r 
Sees lying couse lost. eo Fibrosis = Corona ry_S.lerosis 
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:3 x 3 5 Ms e Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1Yo) }19. faba ol as 
BROS = 
gases g S Schizophrenic Reaction - Catatonic Type yes] No [] 
Koo, 5 © 20. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il of item 1B.) 
eEseer & JOR CONTRIBUTING C1 CAUSE OF DEATH 
3§2 £5 © |(IF EITHER, NOTIFY MEDICAL EXAMINER) a ee oe ne ee ee oe ee 
Zstss & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ferm, 120. (City oF town) (County) (Stote) 
E5295 SB] How on. While Not while ere eh, ee eee hee ee 
EsoEr§ z pin. ce a lot work [1] of work [J i 
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18. CAUSE OF DEATH [Enter only one couse per line fof (0), (b). ond (€)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: s id 
. - IMMEDIATE CAUSE (o] ° 


, 
/ : DUE TO > 


Conditions, if ony, which i Cittecinmn 


gove rise 10 immediote 


ss 
es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
58 sald marviano |] ° STATE Me b. COUNTY: Ache 
Be 6 city OR neon (Wf outside ae Tieits, write INGTH OF STAYIN Ib || _ c. CITY OR TOWN (IF oultide corporote limits, write RURAL ond give nearest town) 
e ive, wn town’ 
52 Brock 5 Brooklyn 
2 ‘2 d. NAME OF waaisas {If not in hospital, give street oddress) “} ‘STREET ADDRESS. e. 1S RESIDENCE 
= OR INSTITUTION 202 R ON A FARM? 
oy 202 Arden Road 02 Arden Road ves] No 
& 3. NAME OF Middle lot 4. Date Month Day Year 

3 {hype or print SOPHIA GATES DEATH TI/it/S7 9 
~o 5. SEX . COLOR OR RACE |7. MARRIED SJ NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 W bation Min 
gs F wivoweo([] _—bivorcéo (} 2/2/96 
ee TOs. USUAL OCCUPATION (Give Kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Store or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Saas Y aii feng most 4; pare life, even if retired) Home Maryland 
Pe 
2 / 
° 8 y | 13, FATHER'S NAME A 14, MOTHER'S wal aba 
58s \ Leopold Krimmelbein heodora Schultz 
Be 
Bo 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT F Address 
aE 5 | gen {IF 708, give wor or dates of service) Bamily - Same 
28 
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co%se (0), stating the under. ( DUE TO 
lying couse lost. © 
Parr Il OTYER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
‘ o cA es 
a) A d Ze Z enALeAvoptires ves) NOT 
Toa, ACCIDENT WARUMOERLYING C)__]205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 11 of item 18) 


OR CONTRIBUTING 4 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED —_]20e. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work [J ot work i 


21. 1 certify that | attended the deceased fram, 7 << 20.8, to 72... \9et_f,that | last saw the deceased 
alive on_. eal’ rf. ce that Geaih Howey Pes )*M, fram the causes and on the date stated above, 


, ADDRESS (Street, city or town, stote lee. SIGNEO 
ACTUAL / lS, PL. 
/ SIGNATUI 0. foal PT. i ESC, 2 ie ee 


|, ¢remation, or remaval, and in ony event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attend: 
id be detached for use os the burial-transit permit. 


\d by the haspital or attending physician. 
to buri 


‘ior 


DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Poge 4 


¢ & ’ 3 
FG meee LBS TE Ed eT eS 
S80 ° 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
i) Penns =n 
3 “s 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 'D_BY REGISTRAR | 24b. REGI RAR'S SIGNATURE 
vs alsa) McCully Funeral Homes - 130 Ee Fort Avenue oO) T [tar HHA awl 


3A nvaung 


D, 195 


ty TO HOSPITAL OR ATTENDING PHYSICIAN: THe law requires that the death certificate be executed within 24 hours after death: Page 4 
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CERTIFICATE OF DEATH wg ene 
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Conditions, if any, which 0 

Gove rite to immediote . - 
catse (0), stoting the under. ( OVE TO y) Sins 

lying couse lost. a usqin Setter Ltn 


Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}} 19. ae 


ves] NOE] 
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20a. ACCIDENT WAS UNDERLYING oon 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port II af item 18.) 
OR CONTRIBUTING CJ] CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town} (County) {State} 
Hove o.m. While Not while foclory, street, office bldg., etc. 
p.m. 9 lot work [J at work 1] 1 


21. | certify that | attended the deceased eas [LAAN on, VIG L to. cn). fa, 19S__Zthat | last sow the deceased 


st . 
a 2. USUAL RESIOENGE (Where deceased lived, If institution a Xe admistion) 
ox a b. COUNTY ‘ 
ye [TAKRYLA uD bl. Co. 
3 city OR = (if oultide au mi wile | ¢. LENGTH OF STAY IN Ib ©. CATY OR TOWN (If butside corporote limits, write RURAL ond give nearest town) 
8 ie ond give neared! tewn) N A A 
22 IIIB PO (9 ip VHPO 
ee ital, gi d. STREET ADDR Ty © (5 RESIDENCE 
£4 / 
BS AU DAL [nok | wetine 
3. NAME OF ’ Fiest Middl i 4. DATE 
. DECEASED. ist i i Lost 7 ee Vda Day Year es 
3 {Type or print) TEORAIE & YS ALD OEATH 195 7 
=o $. SEX 6, COLOR OR RACE | 7. sarRico DR] NEvER MARRIED [[] | 8. DATE Of BIRTH. AGE (In ‘a LF UNDER 1 YEAR| tF UNDER ae HRS. 
7 ty toast bi en ‘Months Hours 
S45 { / wipoweo (] oIvoRCED [] / 7 | 
eo: Ta. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |f1, BIRTHPLACE (Stote pr foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 25 1g during most of working life, even if retired) i i i/ is 
Zge rt ke d AK av D 
S35 I 1a, ae MAIDEN NAME j 
g5a 
8Ba pllew C4, 
Zee { ARTA AVE 
B83 TS, WAS DECEASED EVER IN U, &. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
a 55 fa) (Yar, no, or-unknown) (tt yes, give wor of dates of service} t ot 
EHS == = Mag L. Harpesty #2 
28s 18. CAUSE OF DEATH [Enter only ane couse per line for (0}, (b), and {¢).} INTERVAL BETWEEN 
20 PART 1. DEATH WAS CAUSEO BY: : tL d, NSE SROIEATE 
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=e DUE TO 
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# ar attending physician. 


IRECTOR: After this cer! 
id be detached far use as the burial-transit permit. 


I priar to burial, crematian, ar remaval, and in ony event wi 
MEDICAL CERTIFICATION 


olive on. eae es 1952 -;-, and thot deoth occurred at_ ALES AM, from the couses ond on the dote stoted obove. 
4 ADDRESS {Sireet, city or town, state) DATE SIGNED 
1) SNe Site Md 
SIGNATUR 3 
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AO CERTIFICATE OF DEATH es ee 
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Parr Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} | 19. pase Clas 
yes] not] 


200. ACCIDENT WAS_UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ill of item 1B.) 


a ae 
s 23 4 \ |i. piace oF pear 2. USUAL RESIDENCE (Where deceoted lived. Jf institution, .Reridence before admission) 
bd ‘ ft 
é £ AM) ©. COUNTY i: “aC fy Jaiaayene 9. STATE Yi l : COUNTY 1 i iy. Br the 
S rc 3 b. he qe T pape ‘OF STAY IN Ib <. city Gf Vg IN (If outtide corporote limits, write RURAL ond give pearest town) 
soe "weirs 
ES [a ads Me ede LOUANWVO 
“ = 2 d. NAME OF HOSPITA! ie non aay give street SS Zi "T (3.4 eS peed 
o == 63 OR INSTITUTION Be ON A FARM? 
a) a Lil A t+} Y Z. yes] No we 
g z A 
6 5 a 
3, NAME First i; dal Za 7 4. DATE p ¥ 

= DeCtAseD "ag i ee Doy eor 
* z . (Type or print) Lf DEATH f- 19 iy 
= & / 5. SEX %. COLOR OR RACE |7. MARRI oo NEVER MARRIED ea 8. ae OF Bi BIRTH 9. AGE {In yeors If UNDER 1 YEAR] IF UNDER 24 HRS. 
= a > bisthday) ioe agar Min. 
Erie eR aA mata pivorceo [] afi S ge a EE e4 
2 ae 10a, USUAL Occupation ( oe of Rett done| 10b. KIND OF BUSINESS OR RDU = BIRTHPLACE (Stote or foréign pole 12, ciriz! N ‘inate WHAT COUNTRY? 
3 ss during most of working life, of ed ab. iL 
Eoes / me JA. 
3 a & 13. FATHER’S NAME Wi 14. MOJHER"! S MaAIDE ELLE 
2 8s als AOA? C / AAG A 
Bughe i KM AEVM C4 LW AE AANA LE Z sa 
= 23 15, WAS sae TN U. 5, ARMED FORCES? [16, acee SECURITY NO. [17 INFORMAAT idarens 
= Ex _ | Ces, no. oF unknown) U1 yes, give wor or dotes of service) ty () ” 

) ——— —s Pe 
~ gy” ° Rigel te! Doh A BIA A474 re\ 
3 Bee: 18, CAUSE OF DEATH [Enter only one couse per line for (0), (band {c). v INTERVAL BETWEEN 
5 BNE PART |. DEATH WAS CAUSED BY: ie ees ht rhan F ee i oS io) 
r $< IMMEDIATE CAUSE (o} 
3 ee? 4 DUE TO 
= Conditions, if ony, which (o 
s gove rise to immedi: 
os couse (0), stoting the under ( DUETO 
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2 
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‘or attending physician. 
DIRECTOR: After this certificate hos been signed by the attending physicion and completely fill 


id be detached far use as the burial-tronsit permit. 


MEDICAL CERTIFICATION 


to burial, cremotion, ar remaval, and in any e 


z ‘OR CONTRIBUTING [] CAUSE OF DEATH 

oA (IE EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED [208 PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (State) 

> Hour o. m. While Nat while factory, street, affice bidg., etc.) | 

BS 3 p.m. 19 lot work [J ot work 1] - H ™ 

& ~_ 

2¢ 21. | certify, Wi ef the deceased fromg #__ to Fe ae ae . 1. that | last saw the deceased 

I er alive on__. il (ere) - 12_..____, and that death occurred ee: A sey fram the causes and an the date stated abave. 

Jes y (Street, city or toyn, state) DATE SIGNED 

Ee CTUAL . (A bt ie Of. <a TF 
a ACTUAI lan 

ie 2 / he eras te cenn tee nre wenn nnn nnn nn nn a nnn nnn eee nnn een iat 9 7 

t3 

25 oe PHYSICIAN'S £) & a ae) 

= oe |AME (Type) 4c 

z fa 
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Q >5 a vA (Specify) y f 

Of ke o-S Zhe A Aa 2 beet 

e - 
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sz 
5 5 [1 Pace oF roy . 2. USUAL RESIDENCE (Where 7 lived, If institution: Residegce IE inion) 
3 °. f ¢ v4 8. y fb. COUNTY 
Cy Lil eecath gy wenwe | Yi pt lpr CLA 
x g j ide e6rporate li nity, write Fe. Veni IH OF STAY IN Ib OR TOWN (If autiide carporote limits, write RURAL ond give nearest rad 
3 / bs ma iD 
$2 Ree { Ct JW ( Cate: ( Wie bem, X2. 
e3 1 |__ 4. NAME OF HOSPITAL (If not in hospital, give/street addres) d. STREET ADDRESS 1S RESIDENCE 
£4 43 OR INstitUTTONey | he 4 yi N° ONCA FARM? 
ee Pd v7) t4 ULEY, yes (] No (}— 
Ee 3. NAME , Firsy/) i p tow 4. DATE Menth Doy Yeor 
i beeeasto (_ ’ F : 
2 type or prin ae easefe TLMAAALLYY Beara wr 
5 ~ MARRIED BY NEVER MARRIED [] | 8. CATE if BIRTH 9- AGE (In yoors IF UNDER 1 YEAR Gal 2 HES, 
A 22] a s bar} saad) ‘Manths| Doys Min. 
stil wioowes [) olvorceo [] - “i 


ba. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE)(State or FE. country) 12. CITIZEN Abel COUNTRY? 
during frp ah working It if 
AE Z| OUh esd Zo i. é 
LA. yi: \ 


OTHER'S MAIDEN NAME 


Ze 


Addrets 


Lad bla Lhktr7 gh fo 

1B. CAUSE OF DEATH [Enter only one couse per lige for (a), (b). ond (c)-] INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED BY: Saag a. oe Ceci ONSET AND DEATH 
IMMEDIATE CAUSE (0), 


B23) 
Yrs DUE TO 


(Fer. 0. oF unknown) Trio Seaie ates Shawnie 


Then please remove corbon popers. Pages 


Conditions, if ony, which to. 
gove rise to immediate 

couse (a), steting the under. ( OVE TO 
tying couse last. {c). 


g Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o}]19. WAS AUTOFSY 
s ves) Not) 
= 200. ACCIDENT WAS UNDERLYING (J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, farm, | 20F. (City or tawn) {Caunty) (State) 
3 Abin tes n: While Not while factory, street, office bldg., eed 
= p.m. 9 fot work [J ot work, 
21. | certify that | attended leceased fram._f_! ___' él- ce ty. eats f° TA ET, p.___ that | last saw the deceased 


alive on f fa YoU 19____ ;-- and that death occurred eo , from the causes and on the date stated abave. 
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eM CLEA Y MG 17 
a : $ CLE, a Me 
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CERTIFICATE OF DEATH Wee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
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y of th 


oe 


i MARYLAND STATE 1 Tan COUNTY om 
CITY = {if atiide' cewee limits, write RURAL LENGTH OF STAY CITY = (if fouttide cOrporete limits, write RURAL and give nearest! town) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11442 


11441 MEDICAL EXAMINER’S CERTIFICATE OF DEATH neg. Dit. Wes _5]_ 


1, PLAGE OF DEATH ~ 2. USUAL RESIOENCE (Where deceated lived. If institution: Residence before admission) 


ne Ay unde] marvianp || STATE Mde b. COUNTY Anne Arundel 


b, ay OR TOWN it oonide corporate limits. write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate timits, write RURAL ond give nearest town) 
Give nearest town) 


ngs [xO Owings 


d, NAME OF HOSPITAL OR INSTITUTION (tf not in hospitol, give street address) d. STREET ADDRESS. ¥ 18 RESIDENCE 
‘ARA 


3. NAME OF i Middle oa 
{Type or print) 9 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED []|8. DATE OF BIRTH 9. AGE (in yeos  [IFUNDER TYEAR] IF UNDER 24 HRS. 
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MEDICAL CERTIFICATION: 


Male Colored |woownQ  ovorepO | Ott ~ 7 eae aes g ie 


100, USUAL OCCUPATION aoe kind of work FE KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (5: ) oF foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


13. FATHER'S NAME — 14. MOTHER'S MAIDEN. x4 7 


deere 


15. WAS DECEASED EVER IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Yes, ne, ef wnkaown} | {it yen, give war oF dotes of service) ; i 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (<).] inttavat aeTweEN 
PART |. DEATH WAS CAUSED BY: 

2 IMMEDIATE CAUSE (o) __ Multiple Traumatic Injuries. 

o13X DUE To 
Conditions, if ony, which we 
gove rise to immediote couse — 
{0}, sloting the underlying( OVE TO 
couse lost. {c). 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na) WAS AUTOPSY 
— MED’ 


ws GF Not] 
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a8 3. SEX 6 COLOR OR RACE |7. mareieD [-] NEVER MARRIED [] [© DATE OF BIRTH 9. AGE (In yoors ]If UNDER UYEAR] IF UNDER 24 HRS. 
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Hour o. s. While Not while factory, street, office bldg., etc.) y 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 4 4 
«| : CERTIFICATE OF DEATH SB 4y 


ee nf Fe Og 

3 = 1, Ce OF DEATH a Usual RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 

£8 y oe Anne Arundel maryiano || 7° Maryland b. COUNTY Charles 

° 3 a\y b. GiTy OR TOWN (if cuit corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give rearest town) 

oS URAL and_give nearest tq 4 

8 Crownsville » MM. 13ys,1mo, 22d: Wayside, Md, 

22 fa a. NAWME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. is RESIDENCE 

£4 

za / |10~ Crownsville State Hospit eo eo 
c 3. NAME OF First Middle Lost 4. DATE Manth Day Year 

— DECEASED OF 
(Type or print) Loretta Hill DEATH 1 \ 19 Ot 


SB: SEX 6. COLOR OR RACE | 7. MARRIED Ea] NEVER MARRIED oO B. DATE OF BIRTH 9 fe 9 (In years 
siden maa. 
Female] Negro jwoowot]  oworceo] | Unknown ra 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


€ during most af warking life, even if retired) 

g—~ | Unknown ee Maryland U.S. AL 
1S 1 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

C Unknown Unknown 


se remove carbon papers. Poges 


Be WAS DECEASED EVER IN U. S. CE She alg 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
gl Wicercteme erect 0 sous ester ccrelet secre : 
4) --<—- - —— - Hospital Records 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ‘ol 


¢ DUE TO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


prior to burial, cremotion, or removal, ond in ony event within 72 hou; 


Then 


Theumonia Pleural Effusion 


Conditions, if ony, which 
gove rise to immediate 
cause (9), stoting the under. ( OVE TO 
lying couse lost. (). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) ]19. Mle iste 
Convulsive Disorder yes] no] 


fe hos been signed by the attending physician and completely fille: 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING LJ CA\ 
GEER NOTIFY MEDICAL EXAMINER), ee een eae 


or attending physician. 


MEDICAL CERTIFICATION 


be detoched for use os the burial-transit permit. 


= 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F. (City or town} (County) (State) 
8 Hour a. 7. ie Nettle factory, street, office bidg., etc)! 
= p.m. —==19 Jat wark [J at wark ere — a are ere eee 
3 21. | certify thot | ottended the deceased from. Septenber 18 194k _, to. November 7 19 27 that | last sow the deceased 
2 alive on_OVE id thot deoth occurred at_2--2442_M, from the causes ond on the dote stated above 
° DATE SIGNED 
4 SENATUR n/ 12/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11445 
4 AQ: CERTIFICATE OF DEATH 


Reg. Dist. No. 21 


y 
$s" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Ey 0. COUNTY MARYLAND 0. STATE b. COUNTY 
3 Anne Arundel aryland e Arundel 
3 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
$s RURAL ond give neorest town) ? 
é Annapolis /© Annapolis 
£ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION ON A FARM? 
ee Q Martin 9 Martin Street ves F} No EX 
& 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
Z DECEASED | OF 
3 Cips.sriegiat) ULIA ELIZABET! OBA DEATH __ NOVEMBER WW 
g 5. SEX 6, COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE (In years 
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Bs mei Wh ‘winoweo [] bivorceo [3 1878 yrs. 
me Sept 2 = 
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83 [ during most of working life, even if retired) 
gs ; XeHE neve orked ne ork eq An olis dary land 4 
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&8 
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52 on (2 a MARYLAND ae 
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23 th xo 
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Rate names It yen, give wor or dates of service) f) . Wi, J fo Y. Yl bh, A 
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1. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
11447 


CERTIFICATE OF DEATH 2 
11444 Reg. Dist. No... fw 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE IA RYLAND COUNTY ZZ UME Rv 


COUNTY Av WE AR YNODEC _maryvecann 


cee (If outside corporete ii writa RURAL LENGTH OF STAY CITY {if outside corporeta limits, writa RURAL and give naarest town) 
and give negrast town) {in this place) OR i 
Town REE LBVIEN 10 VER RI YOON Ereen /7Ave. 
a fees ios 
STREET ADDRESS JO Fy or ABE / IO. Pips SrA SET 
Naw a oF ~ (First) = Fal  {Midde) (ex) a Dae nth) Day) (Veer 
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DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
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=P 25) Conditions, if any, which w 
3 3 gove rise to immediate 
= Ss cause (a}, stating the under, ¢ OVE TO 
= tying co jast. (c 
z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfa)] 19. Nereowetnes 
6 
rm ves(] nox 
Ss 
- 
x 
2 
rd 
> 
fe 
a 
© 
z 
a 
E 
< 
[4 
rs) 
al 
< 
= 
= 
5 
° 
cd 
° 
Lod 


< 

[4 ee ~ 

2°38 720, BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Ta LOCATION (City, town, ar county) {State} 
yt he prey Specify) 

28; 25, 957] sind " 
ee : 7, DIRECTORS SIGNATURE f2ac REC'D BY REGISTRAR RR AvURE 


DATE Now 


5 °A fvnng 


LOT Le AON 


| | | i 
a a9) 


1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11449 
11446 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Bers vg pat 


Hour 9. m, White Nat while factary, street, office bldg., etc.) | 
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DEPUTY MEDICAL EXAMINER {X) 
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ae 11447 CERTIFICATE OF DEATH ie, iia 

b> z = iv NST ec a Molo aha (Where deceased lived. If institution: Residence before admission) 

5B 8. . a. o. b. COUNTY x E 
aS m Anne Arundel Md Maryland Baltimore City 

= 5D b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give mearest town) / 
8 sf RURAL ond give nearest town) z v 
aS C_ownsville 8mos.15 days Baltimore / 

fe 3 = d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
5 = Se iA OR INSTITUTION ‘ - ON A FARM? 
5 » 9] Crownsville State Hospital, Md, own _ yes no 
2 ¥ 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
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1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


* ye 
© a 
> oF 
Fy COUNTY . STATE 
© (Se = Anne Arundel MARYLAND || ° Maryland »- COUNTY Baltimore City 
cs . 3 b. Simebess TOWN (IF rao corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
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2 BS 3. Pes aM Firs! Middle 4. ea Month Doy Yeor 
a 23 {Type or print John Jones pate == November: 5 19 57 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED (] NEVER MARRIEDJe] | 8. DATE OF BIRTH 9. AGE (In yeon | RIF UNDER 24 HRS. _ 
- 2 
2 a, Male Negro wivowen [] owvorceo | 1/7/1890 CAS RAS Be 
rs 
s — ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8es- J] dering most of working ite, oven i caired) 
S ves Laborer _ a Maryland US. 8. hl. 
3 he 2 s I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
eee cae Harry Jones Mary Sand 
eS 3 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. 17. INFORMANT Address 
= as { (Yes, no, oF unknown) (tf yes, give wor or dates of service) x 
RE aS Yes W,_W, -~--—----—— | Hospital R,cords 
& Eos 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (€)-] INTERVAL BETWEEN 
£8 co PART I. DEATH WAS CAUSED BY: $ ih ; oe 
rion ce IMMEDIATE CAUSE {o! Cardiac Failure, and hilis 
S fe é 4 DUE TO re 
= a3 > Conditions, if ony, which a Electrolyte Deficiency 
$ BES gove rise to immediote DUE TO Db 
2. Bas ee c Post-operation for Carcinoma of Rectum October, 1957 
26craze pe Be ¢) 
z 3 3 5 2 Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. RES Pas 
BS DES Q CONTRIBUTING ToDrAIn UTOR: 
ares 3 ols Paranoid Condition VSO) NO BS 
gage S 
le oF 2 § = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
z So 2 & | OR CONTRIBUTING (1) CAUSE OF DEATH 
Zefes | (IF EITHER, NOTIFY MEDICAL EXAMINER) | -esenenenm erme- Ss eee ae 
Sstss & [ic TIME OF INJURY Month, ae, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, 120F, (City or town) (County) (Stote) 
£5293 = | SE Sg aot a aa ls ne ne 
= 3 = 5 E 2 p.m. fol work [J ‘ot work ee te ene 
= Siore 5 
2 os 34 21. § certify that | attended the deceased Cat 19.42_, to. ovenber- --2., 19._2{ that | last saw the deceased 
a ie a 
ar $5 olive on. Novenber 5 ____, 1257___, and that death occurred at_9.200__M, fram the causes and an the date stated above. 
£a38 7 z : 
Eze Be ae H ae ADDRESS (Sireet, city or town, stote) és SIGNED 
Pet £3 | [SNATeR mo. ......... Crownsville, Ma, 40/6/57 
2335 = 
z i NaMeityes: _/ _L, Benedict #2 Crownsville State Hospital, Md, 
Ele: jE og ee ee ee 
RSET 220. BURIAL, CRE Zp. 8), THEREOF IAME OF CEMETERY OR nD 22d, LOCATION (City, town, pr county) ‘sstote)/ 
222%: Pa Lp (oO - EWA syn hte, Hist ph ee Mt se 
oFo te ‘mn Z 
er Ca shay ann dD” GY | 2o. F) REGISTRA\ ; UE REGTSTRARS yee a 
(4 
Wis | “te BY se KI ALS pee | UATE 2971 4 U 


Crownsville atte in » Cfo sville, Ma. 


3 ‘A Nvayna 


col Cs e 
DS arso%t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 149 CERTIFICATE OF DEATH ee: 


od 


te Reg. Dist. No. 
s % 1. PLACE OF DEATH 2. eae) (Where deceated lived. If institution: Residence before odmission) 
a) ger Jie °. b. COUNTY = 
=e 44 nne 4} can MARYLAND pas 
Bo > b. CITY SRT TOWN (if eutde nlp limits, write | ¢, LENGTH me STAY IN 1b . CITY OR a {If outs 7a limits, write RURAL ond give riearest town) 
oa. RURAL ond giv eee 
52 Sea c Sah Oed th - 
e2 aCNAMEOF HOSTAL F ia in eae Give street ey a. ee “he . 15 RESIDENCE 
£2 
ac 00 OR INSTITUTION 2 : d ‘ON A FARM? 
ae «. Sc JC Vvin aA ay JU) vs nog 
& ni t Middl Lost 4. DATE Moi y 
c= rt i i " OF aH Pe hee 

ty, (Type or print) of ee ef . DEATH - IS iol” /. 
=e 5. SEX 6 sJel OR at 7 Sr Te NEVER MARRIED [7] ‘2 DATE orp 9. se ak UNDER 24 HRS. 
3 Hi Min, 
3 wipowen [fF] bivorcen [1] } yrs. eo 
Qa —_——— 
ef. 10a. USUAL OCCUPATION ae kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or ed country) 5: sia ‘OF WHAT COUNTRY? 
gee. [| during mogr of warking life, qven if retired) 
2 g aN Akte 2-2 CS; LPT en we < Wn, KX 5 S - 
CLs | 13. Ry NAME Ware MOTHER'S MAIDEN NAME 
58S y 
Zee 

5 

2 

« 

g 

= 


fod WAS. ee IN UL! kee FORCES? 16. SOCIAL SECURITY NO. |17. —— NT use a rs 
15-0 1 BOIN Said rire eum ge Do SR 


18, CAUSE OF DEATH [Enter only one coute per line for (2), (b}, ond (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 

.0 DUE TO 

Conditions, if any, which 

gove rise to immediote 

couse (0), stoting the under. (| OUETO 

lying couse lost. (e). 


Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “"e needs AUTOPSY 


Then please remave carbon papers. 


FORMED? 


yes not) 


209 ACCIDENT WAS UNDERLYING C) _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in For Vor Port W of item 18) 
OR CONTRIBUTING DJ 
Gr cee, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (State) 
Hour a. 7. While Not stiles foctory, street, office bldg., etc 
pom. lot work {7} of work 4 


21.1 certify that | qttended the deceased from >= Ax re 3 19, to 22Zer___., 19.5 __Ahat | tast saw the deceased 
alive on. wees wo), and that death occurred at_Cat _M, fram the causes and an the date stated abave. 


ADDRESS Pmily y- 09 town, DATE SIGNED 
mo. a —pOheras (OES, aed 


z 
3} 
< 
a 
= 
= 
& 
Fr 
u 
x 
2 
ray 
fe 
= 


RECTOR: After this certificate has been signed by the attending phys: 
be detached far use as the burial-transi! permit. 


o 


prior ta burial, crematian, ar removal, and in any event wi 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


may be retained by the hospital ar attending physician. 


ee 
Z°3 ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
fee 
zee Furtat Druid Pikes » Ma 
oO ax 
ee 23, FUNERAL DIRECTOR'S oer ‘ADDRESS. 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE y 
veaisin J.F.Eline & SA eet PRC ome ~1S5-57 Sr pF 


7 - Nea Clap 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
: 197450 CERTIFICATE OF DEATH nes, okt 145$/ 


onl 


se 
3 = ‘| 1. PLACE OF DEATH 2. USUAL sabe ws SS (Where deceased lived. If institution: Residence before admission) 
£ z o, COUNTY Anne candle 1 MARYLAND 0. STATE Ma, b. COUNTY AA 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
gs RURAL ond give nearest town] 
8 Gien Burnie 4 Months & Glen Burnie, 
= 4 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 
= raza) OR INSTITUTION, e ON A FARM? 
x W. Furnace Branch Roat 306 W. Furnace Branch Road | ws nocx 
3. NAME OF First Middle Last le Month Dey Year 
Ca DECEASED OF 
A (Type or print) Carroll Jay Klob DEATH Nov. 29 1957 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED Je] 8. DATE OF 8IRTH 9 ar WE UNDER 1 YEAR] IF UNDER 24 HRS. 
oat by 3 
x W winowep [} ovorceoQ} | July 29, 1957 uy mi 


M100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
| during most of working life, even if retired) m M, 
eaaen— a Balti™ore Hd. 


< 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Willia™ Klob Margeret RedMan 


a WAS pile eal tN U.S. ARMED ronses? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ciel Sehr) Mi is eaiteaee ena ster 
O no none ----- William Klob, sa™Te as 2 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (bl, ond (ch) 


ane |. DEATH WAS CAUSED BY: 
¢ IMMEDIATE CAUSE (0) 


DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Mans 
a 7 


se remave carbon papers. 


INTERVAL BETWEEN 
ONSET AND OFATH 


ivy 


Then pl 


Conditions, if ony, which tb 
gove rise to immediote 

cotse (0), stoting the under. ( OVETO 
lying couse lost. (c). 


€ 
S 
& 
5 ra Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. Was Autopsy 
va Oye 
= ) 5 yes] NO 
2 = ] 200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
: & | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
bE, re 
3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
2 a Hour a.m. While Not while foctory, street, office bldg. vy 
bj 3 p.m. wv lot work [-] of work 
2 
= 21. | certify that | attended the deceased from. 2 BJ5%7, 19.___, to__t8/2- ng 41s! --, 19.__..,that | last saw the deceased 
s . 
% alive on__11) 9-4, fe] kin 12_____.., and that death accurred at 22% M, fram the causes and an the date stated abave. 
3 ADDRESS (Street, city or town, stote) DATE SIGNED 
© 
1 


RECTOR: After this certificate has been signed by the attending physician and campletely fille 


ite 
is 
-— 


riar ta burial, crematian, ar removol, and in ony event within 72 haurs after death. 


13 TA bre Bremblan Pmk lols 


es 


A AME (Type) LE OAT ax, “1. D 113_.7th Ave, Baltivore 25,cMq_.!. 
rd = ie ‘220. BURIAL, pepe ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, or county) (Stote) 
Su? 
RPy Bey Dec.2, 19 Neadowridge oward n Mig 
= | peserrerees ‘ADDRESS ap: Ri z TBARS JIGNATYRE 
Sm prss g Hope ik Kats es Glen Burnie OR AEs Lact 


may be retained by the haspital or attending physician. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


ESE phe a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wey 
CERTIFICATE OF DEATH 11455 “7 


Reg. Dist. No. 


ve — eee 
2 me 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 zB @, COUNTY ney 0. STATE b. COUNTY 
=\ Anne Arunde yAmMe Same 
ae) g — b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
o RURAL ond give nearest town) 
BS Ferndale 5 years 2 Same 
as 2 co a Aor Hee xe {If not in hospital, give street oddress) , d. STREET ADDRESS. e. POU Phun 2 
£4 =¢ 
ae a 308"Srchard Road. U Same ves EF] No 
3. NAME OF First Middl 4, DATE 
& DECEASED it iddle host oe Month Day Yeor 
A wis ch ry E, Lamb DEATH = November 26 19 57 
2 $. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy} Doys Min. 
4 F W WIDOWED {] Divorced [] 1/16/8 i, yn. 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se during most of working life, even if retired} : 
vty \/{_ Housewife altimore County,Md, U.S.A, 
3 s i ) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i my Eliza Fisher Amelia Tracy 
3 aa 15. WAS DECEASED EVER iN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 £ ) (Yes, 10, oF unknown} (it yes, give wor or dates of service) . 
cis No Mrs. Grace Lawrence (Niece) 
ee 
Bz 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}, ond (¢)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY, : . : 
§ _ IMMEDIATE CAUSE (o}__1 tensive cardiovascular diseases. 
=. F DUE TO 
Conditions, if any, which ol 
gove ri to immediote DUE TO 


cotse (0), stoting the under- 
lying couse lost. eG 


Pawt Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
yes] no Cf 


200, ACCIDENT Wig Deiat aie Q 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


enna 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (Stote) 
Hour a. m. While Not while factory, street, office bldg., etc.) } 
p.m. 19 lot work [J ot work [7] ' 


, 19.38 to.4d/20/57 


| ar attending physician. 
: After this certificate has been signed by the attending physician and completely fille 


be detached for use as the burial-transit permit. 
prior ta burial, cremation, ar remaval, and in any event wi 


z 
iS} 
i= 
< 
oS 
= 
= 
& 
S 
ie) 
z 
¥ 
a 
fe 
= 


a 

#8 

26 

3S ACTUAL 

3H J SIGNA 

6° ; PHYSICIAN'S 

= ROASUNS Gustave H, Faubert,M.D. Glen B 

£3°9 ‘To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county} (Stote) 
~5o* REMOVAL (Specify) ee 

Bees ‘Yar | 11/29/57 Lorraine Baltimore Ma. 

i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR x fy 

Ce John T. Stansbury 6411 Windsor mi be oh VB , A yy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 4 96{)] 


t \ 
ogg » 11459 CERTIFICATE OF DEATH a Ed 
Fal \ ‘y 1. rcp tatty 2 cae (Where deceased lived. If institution: Residence before admission) 
; °. 
se \ Anne Arundel eee Maryland 5 COUNTY Baltimore City _ 
Coke b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give dearest town) 
o RURAL and give nearest town) Vv 
2M \ Balti : 
ee Crownsville, Ma, lyr, 1mo,13da.| peas. : / 
Ms 8 J da. See aieen (If not in hospital, give street address) d. STREET ADDRESS e. pat tee 
- : Cownsville State Hospital, 1526 W, Lanvale Street ves [] No 6 
as 3. pat ese First Middle Lost 4. yaai3 Manth Day Year 
(Type or print) Delia Bryant Langle DEATH aah 2h 19 57 


5. SEX 6. COLOR OR RACE 7. MARRIED [LJ NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors RIF UNDER 24 HES. 
lost Oon. Months! Days Min. 
Female | Negro __|woowenf] —_ovorceo 1) 5/16/18 102% 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 
/ None ———————— Maryland U. 62 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Daniel Bryant Catherine Bryant 


15. WAS DECEASED EVER IN U. S. ARMED. ses 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yor, no. or unknown) UU yes, give wor or dates of i 
ed ---------- ed lospital Record 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (€).] 


PART I. DEATH WAS CAUSED BY: i i 
Taner Rose fo Hypostatic Pneumonia 


4S0,0 DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. Pages | 


n signed by the oftending physician ond completely 


be detoched for use as the buriol-transit permit. 
rior to burio!, cremation, or removal, ond in ony event within 72 hours oftey 


Conditions, if any, which . Arteriosclerosis 
gove rise to immediote 
couse (a), stoling the under- ( DUETO 
lying couse lost. « 
q Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. pa Mayes 
Generalized Arteriosclerosis ves] No 


200. ACCIDENT WAS UNDERLYING C} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Ul of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 120F, (City or town) [County) (State) 
Hour. #1. White _ Nol while SSEROAY, reetirorteces Dig: (ees) a 
p.m. SOT fot work [J ot work J ee eee = ae 


id that death decerred J ot. 92400, fram the ¢ causes and an the date stated Bes 


MEDICAL CERTIFICATION, 


ADDRESS (Street, city or town, state) DATE SIGNED 
Sout . Crownsville, Ma, 11/25/57 


NAIAE (type) Lionel McHenry Mapp 
720. BURIAL, CREMATION-] 220. DATE THEREOF 
\-REMOVAL (Specify) \us 4.8 ‘ 
ae ADD RE 240, REC'D B oy ISTRAR span fa 5 SIG we 
4 x ; j 
wie W (ZZ i LY, YY. 


fot LL Ee —=r 


Hospital, Md. 


22d. esate jus fawn, oF county) (State) 


ie: 


tmoy be retained by the hospitot or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has be: 


poge 3 
the regi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Poge 4 


te be executed within 24 haurs after death. Page 4 


‘ica’ 


The low requires that the deoth certif 


I ar attending physician. 


After this certificate has been 


_< TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
44%. CERTIFICATE OF DEATH 11455 7 


Reg. Dist. No. 


1 


rs ae 
3 z 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If istitution: Residence before odmission) 
Sf o. LAND °- b. COUNTY the a 
oe } nn Arunds pan Marviand Anne Arundel 
Br_/ b. CITY OR TOWN (If outside corporote limits, write | c. c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond d give nearest town) | / 
os eo 5 ee, mor Fix a Py en a 
25 ate! A |: 2 is gw Be AGT SE 1avew AA 
a a) d. NAME OF HOSPITAL [If not in hospitol, give street Sede “ai STREET ADDRESS e. IS RESIDENCE 
=e ao OR INSTITUTION ON A FARM? 
Sheet ah Oty i Nae air aes ‘nat Poet Chore ad@ Seventh ves [] No} 
$ 3. NAME OF First Middl 4. DATE M ve 
™ DECEASED m - os pea bes 4, Noe Rad ee 
sae gala) Joseph 3 mi ik beam November 4 19 57 
6. COLOR OR RACE | 7. ARE MBREIEN A MARRIED ([] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
% ame deat sree te Months] Days | Hours] Min. 
€ Vnite wiboweD (J oiorceo 1] | Aue. 1376 79 yes 
[00. USUAL OCCUPATION (Give kind of work donel 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
{ I} __ during most of reeds life, even if retired) a 
Ibe Self Emp. West Virginia SIO 
No 13. PATER ST NAME 14. MOTHER'S MAIDEN NAME 
- Fi oe Ann TInien 5 
Allen Laudermilk Rose Ann (Unknown) 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT Address 
(Yas, no, er unknown) {IF yes, give war or dotes of service) 
Ne o-------~-- | None 


18. CAUSE OF DEATH [Enter only one couse per line for (0, (b). ond & ] 


PART ft, DEATH WAS CAUSED BY: 
|, IMMEDIATE CAUSE (0) 


; 
“Sl xX DUE TO 
Conditions, if ony, which Re 
gove rise to immediote DUE TO 


co¥se (0), stoting the under- 
lying couse lost. {e). 


Past Ul. OTHER SIGNIFICANT cone TIONS CONTRIBUTING, TOR EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]1?. WAS AUTOPSY 


PERFORMED? 
[(P EZ ves] nom 
20a. ACCIDENT WAS UNDERLYING C)_2{20b. DESCRIBE, HOW INIURY OCCURRED. (Enter nature of injury in Pagf\ or Port 1 of item 1B) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
Heert cose ete anise foctory, street, office bldg., atc) | 
p.m. 49 Jot work [1] ot work 7] 


21.1 certify that | ottended the ere from_et..._£5-__., ers 0 LL... 1%4-7,that | last saw the deceased 
olive on. GMB... 1997. er thot deoth occurred of L6370M, from the causes and on the date stated above. 


ADDRESS (Street, city or lown, stofe) DATE SIGNED 
)| (thio Wide ~a {lapiegietie MLK LGEG 
rarer Ot tall 


io. ae 2. DATE THEREOF 2 ip CCT AY OnICaauaTen a. LOCATION (City, town, or count (Stor 
SFS = BM a) Lo pw. 7 ‘2 Pel- 


thin 72 haurs ofter death. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove corban papers. Pages 


gned by the attending physician and completely 


in ony event w 


-transit permit. 


MEDICAL CERTIFICATION, 


to burial, cremation, ar remaval, and 


be detached for use as the buri 


prior 


may be retained by the haspi 


To oe DIRECTOR: 


page 3 
the registr. 


Q ro 7 PER D BY at cp wee gC ESL Sa og 
SANS La) si fw Oh Za VW AeA Leas 


3 A fivrand 


2S61 1 AON 


Oars | * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41457 


AOE CERTIFICATE OF DEATH asginnene 21 
es = L4Of : 
3 = 1. PLACE perce 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
528 “| ° Bite arundel maryviano || ° S"“Horyland b.couNTY Anne Arundel 
Bes ( W ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (Ff autside carporate limits, write RURAL and give neorest town) 
5 
$2 \J xZ Annapolis 
iS 2 d. Cao (tf not in hospital, give street address) d. STREET ADDRESS e. pS 
.") Anne Arundel General Hospital d Weems Creek ves] No 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 
£ {hype oF pent AMANDA LEWIS tran = NOVEMBER AS 57 


Pages 


8. DATE OF BIRTH 


Feb. 21, 1888 


9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost B day) [Months] Days | Hours] Min. 
yes. 


ie 6. 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] 
Female White wipoweo [4 —bivorceo (] 


ficate be executed within 24 haurs after death: Page 4 


a 100. patel eu Give kind st wren 0b. KIND OF BUSINESS OR INDUSTRY |11, 8IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most af warking life, even if retir. 
a house e own home Annapolis, Md, USA 
8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
° Thaddius T. Lockett Mary Ellen Britton 
8 me WAS eid anne ie: 5. wags — 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fe3, nO, OF Unknow {8 yet, give wor or dates of service) 
3 no no John L, Anderton- Sen- same as # 2 
@ 
8 18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), ond (c) ‘ INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: CSET AN DEN 
5 4 4 VMMEDIATE CAUSE (a) 
= 4 DUE TO Zi ) 
Conditions, if any, which , 
gave rise to immediate 


‘ansit permit. 
to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


‘ 
couse (a), stating the under. { DUE TO - Lee KX Ae, e 
lying couse lost. (©) ——— 


RECTOR: After this certificate has been signed by the attending physician and campletely fill 


18 Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 

g ' PO 
a 5 (een CREOLE SCL E$c3 A p Cie ves PY NO C] 
3 = | 20a. ACCIDENT-WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Port Il of item 16.) 

& }OR CONTRIBUTING C] CAUSE OF DEATH 
£ & [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 
3 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (State) 
g 5 Hour a. f. While Not while foctary, street, office bldg., etc.) ; 
> = p.m, 19 lot work [ot work [] H 
a 
= 21. I certify that | attended the deceased fram___./. = 7, ISS, to. LL -L4__., 194 Fthat | last saw the deceased 
+ . — 
% alive an_____ = ey! and that death occurred tZOoPM, fram the causes and an the date stated abave. 
3s 
ad 
2 
e) 


rior 
~ 


es, ‘ADDRESS, (Street, city or town, state) DATE SIGNED 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


may be retained by the haspital ar attending physician. 


ze PI pe th Rodler _MD 45 Franklin Street, Annapolis, Md 
F4 79 72s. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
2h: 11-18-57 __|Gedar Bluff Genete Seapuli, sete 
e. gie * abs RS SIGNAUBE geo ‘ADDRESS 4a, RECO, BY.REGISTRAR | 24h, BEG GAATUR 
Yea'y7ss X (61 et Aibne Atha volis, Md i AV 1 575 WA Cg , 
> 3 Le Le a eee 


'S“A nvauna 


DSacaoct 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11458 
11454 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee Ht 


FOR STATE 
HEALTH DEPT. F"ttace oF oaty 2. USUAL RESIDENCE (Where deceased lived. If inslilulfon: Residence before admission) 
ene 7 e. COUNTY abttaresall 274 b. COUNTY 

re Anne Arunde Same 
ace £ B. CITY OR TOWN ii ovis corporate nin, wie RURAL ¢. LENGTH OF STAY IN Tb |]. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
s fond give nearer tne 
& 5 5% / 
492° everna Park 
S £ =e dg. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) / d. STREET ADDRESS e. Cuno e nae 
eP2o 0o : ves ba NOT] 
ze oo no, = — —~ = — : NS 
oe g First Middle Lost 4. DATE Month Doy Year 
si gag OF 
Voto, — DEATH 19 
a2 oes £8 I —— = 
bo 58 for 6. COLOR OR RACE |7- MARRIED (-] NEVER MARRIED [q}| 6. DATE OF BIRTH 9 AGE Wrecn 
=o Ee g L +} i wioowep (] pivorced [J 44.23/57 wR yes. fils i 
aoe a © [10a USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11” SIRTHPLACE (Siote or foreign country) 2, CiTIZEN OF WHAT COUNTRY? 
£ Bek during most of working fi nif retired) 
3° -s / one Annapolis, Md, IU.S.A._ — 
‘9206 SE ¥3, FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
2 oe oF 
g= Os illian Ve _Esther C, Calhoun 
3 A am non “= 
Evie i 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Adres 
age Yea, na, oF vaknown} {it yes, give wor or dates of service) 
f£n8 Vy Lan 
£54 Nd Williem-V,Lueas (father) 
5 2. € e 18. CAUSE OF DEATH [Enter only one couse per [i b), ond (¢).] Se 

Bea PART 1. DEATH WAS CAUSED @Y: 5 <= 
B23. 3974 IMMEDIATE CAUSE (0) WS iy a OTITIS = D/A ws 
is $5 I ha DUE TO ys 

e& oY Conditions, if any, which o iy i 
3 avs * gove rise to immediate couse DUE TO 
Ves35 {@), toting the underlying 
se ono 
3, foe cove lost. “a =) — 
Es 2 a Se g PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nopfiy. Ree EY sik 
Sou 
gen eé Qik ves G NOT] 
geass S 2 
Pra go E 1200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part 1 or Port Il of item 18.) 
So ao & | PRIMARY [J or CONTRIBUTING C) 
~ezze § | CAUSE OF DEATH. 
£9lS5 : = a 
- 33 one 5 20c. TIME OF INJURY —-Manth, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
eZegte rat Hour 9. m. While Not while foctary, street, office bldg., etc.) ! 
Zerees EY pm. 19 fot work [7] ot work [J H : 
25 ce a 21. I certify that | tack charge of the remains described abave, held an Autopsy x. Inspection ([], Inquiry (1. and in my 
= s3e = opinian death resulted fram: Natural causes Kl. Accident [[], Suicide [I], Homicide ([]. Undetermined manner [J 
atv a 
295° DATE SIGNED 
Zeros actual oe CHIEF MEDICAL EXAMINER, 
Bassas Qy | Honarue Mo. Ps) 
= 3 - ASSISTANT MEDICAL EXAMINER [7] 4 a 
ES 4 Lyroll alld Kes FISHER DEPUTY MEDICAL EXAMINER [1] Z $, asl a / 
a3 3 z mS 2c. BURIAL, CREMATION, 2b. OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ~) F2d, LOCATION (City, town, ar ory ~~ state). . 
Bass Burger” | 11/26/57 Glen Haven Memorial | Glen Burnie, Ma, 
e ~ 


73 FDNERAL, HECTOR Asie IATUS ADORESS: 2 BBY Ri REGISTRARS SIGNATURE 
h pope es We WOpping & ley, Glen Burnie, Md. FNOV 4s) TET. f 7 eg, 
* (2 OC SIG BY Vic ce: 


3A fvrung 


Darsost 


If ony deloy is necessary, please exe- 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


tor, Page 4 should be 


in Item 18. Give Pages 1, 2, ond 3 to the funeroi 


ficate, writing the word “‘pending’’ in pencil 


' j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
, MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 11.459 


ol 


& Reg. Dist. No. 
& 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
5 
3 ANNE marvtann || & STATE 5 RY LAND b. COUNTY... ARIVDE 
3 b. CITY OR TOWN Ut outside corporate limits, write RURAL ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= ond give neares! town) a 
= I YEAR EN BURNIE, RFD MARLEY PARK X< 
ae q . 1 RESIDENCE 
5 oO d. NAME OF RSATAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS e. ON A FARM? / 
rc. RD... MARTEY PARK P ves) NOS 
g 3. NAME OF it Middl 7 Ye 
: = DECEASED First idle Lost Month Doy ‘eor 
*? Tree PERR} OLIVER WAR NOVEVBER 19 
So 6. COLOR OR RACE [7- MARRIED [-] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE itn years IF UNDER 24°HRS._ 
ew, fost bithdoy) Hours 
Ze wipowed RJ pworceo O} UGUS im g QO yn. 
os 1a. USUAL ‘OCCUPATION ies kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) \2. CITIZEN OF WHAT COUNTRY? 
fa during most of worki even if retired) “ 
er ; ' A . . r 
= REMAN A BALTO Bh RE CO,, MD. UeS Ae 
Za 13. "FATHER’ 'S NAME a, MOTHER" ‘Ss MAIDEN NAME 
Es : R wT A 
38 2ERR MARS OCTAVIA BOWAN 
. 1S. Was DECEASED EVER IN U. S. ARMED FORCES? | 1 i} RITY Ni |. INFORMANT 
So (Yet, no, oF unknown) INU, 5. ADNED FORCES peer SIE al 5 pal tales Forrest Rd. 
ve od NO LS NOW RS. LOUISE t LAN fd 


INTERVAL BETWEEN, 
ONSET AND DEATH 


® 


18. CAUSE OF DEATH [Enter only one caute per jine for (a), rs ‘and ().] 


PART I. DEATH WAS CAUSED BY: Diabetes 
IMMEDIATE CAUSE (a) 


2b0x DUE TO 
Conditions, if any, which rt General Arterioslerosis 


gove rise to immediote cause 


(0), stoting the underlying( OVE TO 

couse lost. “SP ae (—_ 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No). Peas) Parco 
g YES iO No] 
 J200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& [PRIMARY LJ or CONTRIBUTING Oo 
4 | CAUSE OF DEATH. 
3 |20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, 20F. (City or town) (County) (Stoto) 
8 Hour 9. m. While Not while factory, street, office bldg. etc.) | 
= p.m. 19 ot work [[} of work ' 


21. | certify that | taok charge of the remains described above, held an Autapsy ([], _ Inspectian fal, Inquiry fay and find that 
death resulted from: Natural causes E& Accident (1, Suicide (J, Homicide [J], Undetermined cause [[]. 


ef Medical Exominer’s Office olong with farm PM3. Pa: 


DIRECTOR: Page 3 should be used as o burial-tronsit permit, 


Uv 
2 (ct 
= Mp, CHIEF MEDICAL EXAMINER [] ar ata) 
eo 0. 
5 ASSISTANT MEDICAL EXAMINER [] 
5 EXAMINER'S 5 ; 
=e NAME(yee)  GUStave H. Faubert,M.D. DEPUTY MEDICAL EXAMINER [Z] 11/3/57 
S25 To. aoe A Mb. ; THERE 22c. NAME,OF CEMETERY OR CREMATORY ee (City, town, oF county) (Stote) 
ey i = of. as , 
2 Biel It. Ja UW Lael Lanee, ft 
4 yrLIOW a. Ri REC'D BYREGISTRAR J/24b. REGISTRAR'S-AIGYATURE 
. AISME(5) f Ji (a) ans Jf, 
5M 9/55 eZ ) esa bz dA Bog 


5A Nvaung 


AOQh 


Warsosy 


wed 


the funeral director, 
should be filed with 


#: 


‘Med, 


Poges 1 


d completely f 


Then pleose remove carbon papers. 


1, ond in any event within 72 haurs after 


anti 
bey 


ician ani 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death: Page 4 
jion, or removol 


RECTOR: After this certificate has been signed by the ottending phys 


be detached for use os the burial-transit permit. 


i 

5 

a 

ES 

oe 

a 

o 

= 

3 

S 

ee 

z = 

38 oO 

= i. 

2 2 

= a 

sega 

2 3 

° 5 

£ a 

>» = 

2 - 

a) ac 

° = 

cg, oo 

£6 / 

7 2 
ars 
ene 

e258 

22 

on © 

= 

EG ae 
- 

'S AIS (4) 

5M 9/55, 


te 


MARYLAND STATE‘DEPARTMENT OF HEALTH—BALTIMORE, 18 11 460 
11456 SERTIFICATE OF DEATH 


Reg. Dist. No. ops 
a 
1, PLACE OF DEATH 5 Stag haps Se {Where deceosed lived. If institution: Residence before odmission) 


a. COl 


b, COUNTY * 
and = Anne grunge] 


<. CITY OR TOWN (If outside corporote limits, WHE RURAL ond give nearest fown) 


JUNTY 


b. CITY OR TOWN (ou outside corporate limits, write 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib 


nA re 2) ae ; 
ent 6Y3 x/ enton : . 

a. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

OR STOO é £ ON A FARM? 

. ek “waxent sad ves G NO 


First Middle 4. DATE Month Doy Year 


> DRCEASED 
(ype or print) James Ki. OATH Novemb 1 * 19 57 


: eer, 
7. MARRIED GH} NEVER MARRIED [-} | 8. DATE ore 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 34 HRS. 
syed Or) fost birthdey) [Months] Doys Min. 
WIDOWED [} Divorced [} 0 Spe wall Da ys 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or emia country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Yeteite 


13. FATHER'S NAME 14. MOTHER'S: MAIDEN NAME 


or eer Then s seeka 
GEor varan (UpknoWwnd nn 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no, or apices (IF yes, give wor or dates of service) F 
“one let se na 
No ----~----~ |Nore anes i. Martz Patuxent Rd. Odenton 


18. CAUSE OF DEATH [Enter only one couse pet 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


LE a BA DUE TO 


ine for {o}, (b). ond (c).] 


Conditions, if any, which 
gove rise to immediote 

cote (0), stoting the under- ( DUE TO 
lying couse lost. c 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 


INDITION GIVEN IN PART 1(0)| 19. ‘i NOE Call 


ves O no@ 


20a. ACCIDENT WAS UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF ve Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY [Home, farm, 1 20f. (City or town} (County) (Stote} 
Hour 9. m. While Not while foctory, street, office bldg., mel 1 
19 lot work [7 of work [J < 


21.1 Ge, 7p ‘er the deceased from. yi", WG, tof 7 CH Z meee (9 ead, that | last saw the deceased 


alive on_/ 4% 


MEDICAL CERTIFICATION, 


eS ie, Go 4 that death occurred ot 2: _77.M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stofe) DATE SIGNED 


ON a7 >  LLEK Tee 


AME (Type)_ ‘ - 


‘Zo. BURIAL, CREMATION, | 22b. 72d. LOCATION (City, town, or county) Stote] 
(Stote) 
REMOVAL he 


SUP ba i / Sle Hs : Cameatarny Faas at ay 


Yrnte 4. Vers en34 
24a. REC'D BY REGISTRAR ee é g 
4 r 

Gat i aakle (Vane Laz2 


3A \ avnana 


AON 


D5, Ansoet! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11461 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7 


FOR STATE VV 14 Reg. Dist. No. 
HEALTH DEPT. | PLACE OF DEATH Ts 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admistion) 
Pte: ©. ©. STAT b. COUN 
8% 32 — ‘Anne Arundel __MARYLANO Same _ OO aaa ‘ 
=" = 2 f b. in OR TOWN Pile corporate limits, write RURAL . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Rete ond give nearest town) : 
gy 38 Pasadena (Magothy Beach) 2_years Xe Same 
vee 2 d. NAME OF HOSPITAL OR INSTITUTION (IE not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
goog GO ‘ l ON A FARM? 
: ry x Box 179A Riverside Drive Same = SE 
3 3, NAME OF i Midd) . DAY fonth eae 
33 4 ig 8 Deceasto, First iddle fost 4 DATE Month Doy Yeor 
nee: (Type or print) Casper Joseph Miller we) November 28th, 19 _57_ 
Soles 5. SEX 6. COLOR OR RACE ]7. MARRIED [a NEVER MARRIED [J] €. DATE OF BIRTH % . AGE tine” LIFUNDER IYER] IF UNDER 24 HES. 
Of oat ‘Month: H in. 
Zz ers M W winowen [] —_pivorceo } | 12/15/04 eae, he |e ee 
Th ee Too, USUAL OCCUPATION [Give kind of work done] T0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote_or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sa es yy during most of warking Ii a ‘even il retired) 
5 got I auffeur bz * : Baltimore ,Md. U.S.A. 
s 39 85 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
Sone George Miller Theresa Slack 
Eebes 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Addren 
a 6= ite fa) jos, no. ar unknown) (lt yes, give war or dotes of service) 
ee E No | 01-2077 | Mrs,Rose Miller (wife) - at a 
2S Es i <> aw } a = — 
ae 18. a - boy lyse = = couse per line for (a), (b), ond (c}.} ~ Pisgrvat attwet 
Beets Ye pa p PEATMEDIATE cause fo) _ COPonary Occlusion + Sudden _ 
Beotd sie 
gi 2's DUE TO 
toes — Conditions, it ony, which (OL : jan 
Ss. aa gove rise 10 immediote couse 
sole te BG (0), stoting the underlying( CVETO 
a gee cause tos. ory @. 
ae 93 a ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS Autopsy 
ou ~ ——— au 
BEses i 3 vest] NOH 
os gle” § [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port H of item 18.) , % 
Suefd & | PRIMARY () or CONTRIBUTING [ 
Y5zre § | CAUSE OF DEATH. 
‘tee OD = - m4 
= ef2?  |20c. TIME OF INJURY Month, Doy, Yeor  ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Foren, $20F. (City or town) (County) (State) 
e=us2 5 Hour, m. While Not while factory, street, office bldg., etc.) } 
7 Peed = pm. 19 ot work [] at work 
Zee he = F Fi i 5 7 
aF oct 21. U certify thot | took chorge of the remoins described obove, held an Autopsy ‘ta Inspection Kl. Inquiry f], and in my 
5 o38 = opinion deathfesulted from: Noturol couses [4 Accident [J], Suicide [1], Homicide [[]. Undetermined manner O 
< = so s $ DATE SIGNEO 
visa ACTUAL M4 / 
aes is : , SiswaTuRe J§—A mp, CHIEF MEDICAL EXAMINER [J 
=e 5 nid a ASSISTANT MEDICAL EXAMINER [_] 
es EXAMINER'S 
5 ee. NAME (Type) GuStave H, Faubert M.D. DEPUTY MEDICAL EXAMINER KX LL; 28/ 57 
s te Wl. BURIAL, CREMATION, [22b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) ~ (Stole) 
Q ita REMOVAL {Specify} 
° 2 a. 
[4 


Dec. 2, 1 


RAL DIRECTOR'S SIGNATU: 


5M 2/87 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11462 
L’ Ag CERTIFICATE OF DEATH Reb.DI Ne, ; 
1, PLACE OF DEATH 


s Cau : P eavAS RESIDENCE (Where deceased lived. If institytion: Residence befpre odmissiar 
°. : a : °. b. coy 
VATE 4, UN de ila AH Ade 


fi R-JOWN (If outtide corporote limits, write Je. @ CITY OR TOVEN IF ovide nr Timits, write RURAL and give nearest town) 
" RURAY/oxd give nearest town) 
= a Ane pol. 115 
a RAMEDE HOSPITAL (nor in hospital. give sre! adden) am STREET ADDRESS ©. 15 RESIDENCE 
tYSTITUTION Sp & aD Sf. 
CME WO d } ie OHdO) YES] NO oI 
¥ 3. NAME OF First Middle 4. DATE Month Year 
{Type or prin weags t71 er peats /7YOUVCM DE [~ 29 wS7 
5. 6 hide. ‘OR RACE + mannied C) NEVER MARRIED [-] | 8. 0 i RI tF UNDER 24 HRS. 
ve hs ee le. Wh ey inion Haurs | Min, 
{ ) i f 12, CITIZEN OF WHAT rt 
nN ad of wart ign cauntry) COUNTRY? 


ind af wark done 10b. KIND OF “Gv a IDUSTRY } 11. BIRTH LACE (State ar for 


ALASOK- LNA SYIUELH 1 2- 
13. FATHER’S NAME 4 z a MOTHERS MAIDEN NAME> 
pet MM, /ler Jennie AlMIN 9 er~ 


LOA te : ne IN . ab re FORCE rig 16. SOCIAL SECURITY NO. |17, INFORMANT, Address 
Pye Rewer) es deen M Mlnzn OZ 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (J INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: wd ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


Yy ed UE TO 


USA 


in 72 hours after death, 


AO Wil — 


Then please remove carbon papers. Pages 


Conditions, if ony, which e 
gove rise to immediate 

Cause (0), stating the under. ( OUETO 
lying couse lost. «. 


The law requires that the death certificate be executed within 24 haurs after deoth. Page 4 


RECTOR: After this certificate has been signed by the attending physician and campletely fille: 


ee 
$ 
3 
22 
ES 
ge 
Scae 
ie $4na a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ot 2 e 
So 
ae s yes) NO 
oeas © | 200. ACCIDENT WAS UNDERLYING. 3 0) | 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part U or Part Il af tom 18.) 
sseer & | On CONTRIBUTING CI CAUSE OF Dy 
aeces G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g Stes 5 3 20c, TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (C 1 204. (City or town) (County) (Stote} 
‘3 6.° 38 3 6 Hour o. 1. 3 While. fe Not site foctary, street, office bldg., etc)! 
Sieh. t work [[] of wark H 
apers = Pom. 2 
OF SS 2 q 
ae 21.1 certify that | attended the deceased from_{4autin 1986 10 Wa 27, 195 2.thot | last sow the deceased 
22 . 
Ze 3 3 alive on__Uo i age = WS) that death occurred set 2--fo- M, fram the causes and an the date stated abave. 
ge 32 ADDRESS (Street, city or town, By, DATE SIGNED 
<bG5C* ACTUAL Cf 
geese | |fensrm : no. dagact, hotel sr Clif. A MLAS 2. 
2 
Pa PHYSICIAN'S 
tS Pe 3 NAME (Type) Se eee ee ee ee eee 
3 rd 2 oa Ky 7a. BURIAL, CATION: Dee THEREQF Zac. NAME OF CEMETERY OR CREMATORY Tlemok (City, wen oF codnty) (State) 
& P a p 
epee: BOVE” VZ-3 <5 LAUREL MEmead & Ory / 
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‘= 4 P| DUE TO 
Conditians, if any, which 


gave rise ta immediate 
cause (a), stating the under- DUE TO 
lying cause last. ( 
Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. WAS AUTOPSY 
yes] not] 
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151X DUE TO 
Conditions, if ony, which (br 
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ves No G] 
20a. ACCIDENT WAS UDMDERLYING Ef | 20b. DESCRIBE HOW INJURY OCCURRED. Ve nature of injury in Part Vor Park W oF item TB.) 
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ay! rN @ 


2 shauld be filed-with 


ry the funeral 


* 


Poges 


= 


Then please remove carbon papers. 


RECTOR: After this certificote hos been signed by the ottending physician ond completely fille 
to burial, cremation, or removo!, ond in any event within 72 hours ofter death. 


be detoched for use os the buriol-transit permit. 


prior 


©. 


moy be retoined by the hospitol or attending physician. 
the regist 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jow requires thot the death certificote be executed within 24 hours after death: Poge 4 
page 3 


TO FUNE! 


MARYLAND als DEPARTMENT ngs fa ee 18 
Teens Tey ld dnaee Biggar e \ 1146994 
; “CERTIFICATE OF DEA speed 
1, PLACE OF DEATH cae eis 2. USUAL RESIDENCE (Where deceased tived. If institution: Residence before odmission) 
©. COUNTY A e fr jel MARYLAND. 0. STATE b. COUNTY 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporot 


1s, write RURAL ond give rieorest town) Vv 


RURAL ond give neorest town| 5 
Crownsville, Ma, 3ys,6mo,llda, Byltimore 2Ve¢ 
d. Sigel Wek hy {IF not in hospitol, give street oddress) d. STREET ADDRESS e. To 5 geSiDENCE 
Crownsville State Hospital 3113 Normount Ave ves C] NO Bt 
a DECEASED. First Middle toast 4. oe Month Doy Yeor 
(Type or print) Charles Porter DEATH 11 1819 57 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 
lost birthday} [Months] Days | Hours | M 


5. SEX 6, COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [] |®. DATE OF BIRTH 
Negro wipowep [7] DIVORCED SE 6/18' yrs. 
To. USUAL OCCUPATION (Give Kind of work done] 1b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during post of working life, even if retired) 
wae e a Maryland UU. S. A 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yeu, 0, oF unknown) {IE yes, give wor oF dates of rervical 
No Ss ---~-------_| Hospital R cord 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] 
PART I. DEATH Was causoar., Cardiovascular Disease 


INTERVAL BETWEEN. 
ONSET AND DEATH 


AIX bUETO |, 
Conditions, if ony, which w__Arteriosclerosis and 
gove rite to immediote * 


couse (0), stoting the under. ( OVE TO 
lying coute lost. ? 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) ] 19. erate 
au 
onic Brain Syndrome associated with Arteriosclerosis yes {KNOT 
20a, ACCIDENT NG Eh ekeee oon 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il of item 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote} 
Hour o. f. While Not Ber factory, street, office bldg., ete.) | 
pom | eee 19 Jot work [7] ot work eee H eed = 


21. | certify thot y attended the deceased =a _——— , 19.54, to November 18 19.57 that | tost saw the deceased 
alive on_Novemb hat death accurred ot ¥ 205A. m, fram the causes and an the date stated abave. 
ADORESS e city oF town, stote) DATE SIGNED 


2 mo. _.. Crownsville, | 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNA’ 


PHYSICIAN'S 
NAME (Type! 


. 
* 


INSTRUCTIONS 


ING PHYSICIAN OR HOSPITAL: The law requires that the d 
opy may be retained by the hospital or attending physician. 


= 


thin 24 hours after death. 
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TO ATT! 


bad 


The bot! 


co be cee 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after 
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9.4 
££ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 70 
Biase 
2° an 
=F TIFICATE OF D > 
<7 CERTIFICATE EATH y 
oo + 
oy } 1 q 463 Reg. Dist. No.. =. 
c 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
oO n 
& es] Beecmie STATE &. COUNTY e 
— {W outside corporate himits, write RURAL LENGTH OF STAY CITY (If outside GArporete limits, write RURAL end give neerest town) 
2 and give nearest town) A {in this plece) OR A . 
B te Mer sV He Ko OM pptteees Mey (up CHL 
vv HOSPITAL OR STREET {If cural give locetion) 
— INSTITUTION OR ae ADDRESS: 
870 STREET ADDRESS S 2 v v's KV urs in aC, fee. of 
5 3. NAME OF (First) (Média) 4. DATE (Month) (Dey) {Yeer) 
2 
DECEASED Ch, CS OF r 
2 (Type or Print} if a yr LY “id I- DEATH [/, se 1” 
x 6. COLOR OR dos Se ae 8. DATE OF BIRTH 9. AGE lest birthdey WF UNDER 1 YEAR IF UNDER: * 
a OWED, , Months | Days Hours | Min. 
. ‘ 
: (rt Marcy red Deh 2 G5 2a\ "| | 
10b. KIND OF BUSINESS Tl. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHA) 
Be, OR INDUSTRY f CQUNTRE? 
{ ; , *WOy a 
"Ss 8~ [1 14, MOTHER'S MAIDEN NAME 


evuryge 4 Mle ‘e 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | {It Yas, glva war or dotes of service) 


eo ee ee 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(s) OUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 

| yes [] No [J 


21s. ACCIDENT WAS UNDERLYING [} | 21b. PLACE (Homa, farm, feclory, | 2le, WHERE DID INJURY OCCUR? (City or town) {Counly) (State) 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY {Month} {Day} (Yaar) (Hour) | 21e. INJURY OCCURRED 
ri While Not while il 


21. HOW DID INJURY OCCUR? 


et work et work 


19.4.4. 


4 “M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, steta) DATE SIGNED 
Alen wg Mel 11-887 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oF county) (Stete) 


“ADDI 
Ge» Burnies 


that | last saw the deceased 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1.55 10M 


BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Kuerten \ 
24, REC'D BY REGISTRAR 
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¥ A Avawnd 


T AON 


Marcos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1141 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11471 


oad 


i a 5 Reg. Dist. No. 

23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF instilution: Residence befare admission) 

SreeS "a. COUNTY/) \\ oF @. STATE b. COUNTY ie. 

ee an EH WD} MARYLAND LIAS OW D ft fe. 

ee 2 » CITY OR TOWN {If ovtiide corporote limin, write RURAL ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If b bonis carporate limits, write RURAL ond give nearest town) 

bata ond give nearest 

gs 5 a towhh 

ae WU VADO wUABobLis / 

é : 5 2 2 d. Y IE QEHOSPITAL OR INSTITUTION (If nat in hospital, 9 ay address) d. See ADDRESS a. / «15, RESIDENCE 

soar 9 Gs HL GENDER Hospi te G_/-ORES RIVED ves (]_NO Ph 

3 3. BRM or Middle Lost Aaeere Manth Yeor 

> afaye “ “ ens 

2 R RACE |7; MARRIEO [1] NEVER MARRIEO [_]] 8. 4 TE OF ¥ es eb IF UNDER TYEAR] IF UNDER 24 HRS. 
ie ; 7 


Wa. USUAL OCCUPATION | Give jeg of wreck dane] 10b. KIND OF BUSINESS OR INDUSTRY 4 1. 10 OF tote or AGT LG: 12. CITIZEN OF WHAT COUNTRY? 
iC foul. 


13. FATHER'S NAME 14. MOTHER'S: a c. 
ates FF, ope RiveHagt 


es was eee” BM IN U, S. ARMED he Foketer 16. SOCIAL SECURITY NO. | 17. INFORMANT ddress. 

Was DECEASD vy NUS. Ago FORCES 

a ae eo Deen eer FE 2 
f} ON 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (bL.and ().] 


PART I, DEATH WAS CAUSED 
IMMEDIATE CAUSE | ) 


the Yh ? DUE TO 


Conditians, if ony, which {o 
gave rise ta immediate coure 
{a}, stoting the underlying DUE TO 


re 


, 2, ond 3 to the funera! 


ae 


Page 5 may be retained for yau; 
. File pages 1 and 2 with the registr 


ive Pages 7 


couse Hasl, fe) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No]19. WAS i 
Ols ves [J 
(| F20q, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING © 
& | CAUSE OF DEATH. 
& | 2c. TIME OF INJURY Month, Doy, Year _ [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120. (Cy or tae) (County) (3g) 
5 Haut ame 7, d - While Nal while Factory actress. fica Bes tC) g Vi, ip 
= 43007 9.m. [om 9 at work [[] at work [F) gots zn 
21. I certify thatd7 ok che of the van described above, held an Autopsy [], Inspegfian [], Inquiry [-], and find that 
TA reciden LO. Suicide [], Homicide [1], Undetermined cause []. 
pap, CHIEF MEDICAL EXAMINER [] Dante 
Z .0. - 
Be ASSISTANT MEDICAL EXAMINER [_] a Le 
a y 5 i 


DEPUTY MEDICAL EXAMINER pq] 


ERY OR CREMATORY 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


worse. |. Hed 
AVAL VY aptH 
24a. RECD By REGISTRAR | 24b. REGIST rm 

ne Vii fra Ck Eee ewe 
5M 9/55 . Ele oO ALAMO (YS 6 
a 3 


NT RECORD. 


THIS IS A PERMANE: 


“BLACK INK—DO N 
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N THREE (3) DAYS AFT 


please write the causes of 


{UST BE WITH THE BUREAU OF VITAL RECORDS WITHI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 .- 11472 
11464 CERTIFICATE OF DEATH Reg. Dist. No... 


1. NAME_OF DECEASED 2. DATE Ir 7 
Type or Print) OF / /' 
GEORGE M. SAUER pear 3 
3. PLACE OF DEATH: 4. USUAL RESIDENCE (Where deceased lived, If institution: residence 
a Baltimore @ity, Maryland A. STATE Md. B. COUNTY _before admission) 
5. FULL NAME OF not in hosp} j adress or' ie. f 
OE Or location) ||"C°CiTy OR TOWN (if outside corporate limits, write RURAL and zive 
is : hi 
ae [oor 5 Baltimore somena) 
Aid) xO 
Yrs. DYySTREET ADDRESS (if rural, give location) 
. Mos. 7 
c. Length of stay in Baltimore Days Curtis Creek “i 
“5. SEX 6 COLOR OR RACE| 7. SINGLE, MARRIED. 8 DATE OF BIRTH 9. AGE tin ena) Van Tien it Udi 24 Frees 
WIDOWED, DIVORCED Gro " onths! Days |Hours; Min. 
M ba W ILI /7h , 8 pes 
10a, USUAL OCCUPATION (Girekindof| 108. KIND OF BUSINESS OR 1.e PLACE (State or foreign country) 12, CITIZEN OF 
work dong during most of working life, oven if retired) 7 Cc INDUSTRY % WHAT COUNTRY? 
Operator BeTeCe Nde 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL 17. INFORMANT ADDRESS 
(Yes, no or auknown)| (If yes, give war or dates of service) SECURITY NO. Farni = Same 
No amily 
re rs > INTERVAL BETWEEN 
1B. yy ; CAUSE OF DEATH ee ee GoarH 
DISEASE OR CONDITION DIRECTLY ye ; thy 
LEADING TO DEATH ri 4 , e 
(This docs not mean the mode of dying, e. z., w Ler ttus Sat yt Ce J tea 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) © DUE TO 


ANTECEDENT CAUSES 


% 

& 
32 
ay 

Ey 
es 
of 
re ed (8B) 
So |Z DISEASES OR CONDITIONS, IF ANY, GIVING 
aa, fo) RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 

a = UNDERLYING CONDITION LAST 
B araije fo 
aebal at 
z plo 
| k I 
a3 E OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 
BS ll oy TO THE DEATH 8UT NOT RELATED TO THE 
i & wi OISEASE OR CONOITION CAUSING IT. ae aia 
my UENO iF OPERATION WAS RELATEO TO [ 194. DATE OF OPERATION 198 CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Bo CAUSE OF DEATH, ENTER IN WAS PERFORMED a S 
5.37 ||| earttos paRT = é Ne ee vec mo 
Bo pa||E] 210. TIME (Month) (Day) (Year) (Hour) | 2 te. INJURY OCCURRED 21F. HOW DID INJURY O.:CUR? 
as OF INJURY WHILE AT NoT WHILE 
° S ™. WORK AT WORK 
i 3 * : : 
x E 22. I certify that (I) (this-hospitat) attended the deccased from....... aaeatit 
z Se Peo 2) eis bos 19..5.7.., that (1) (we) last saw the deceased alive on..." 

& aes] and that death occurred at.......8 m., from the causes and on the date stated above. 
<i 23a. SIGMATURE 238. ADDRESS 23c. DATE SIGNED 
od Ie y; . 
Bed - dy by I. Ph bur M.D Fs Or J I 
} SE ATTENOING PHYS, MCD. DIRECTOR [1] STAFF PHYS. [1 tarp Gey ALE 2) i] 
wm RW Baa. BURIAL CREM: 248. DATE 24c. NAME of CEMETERY OR CREMATOS 240. LOCATION (City, town, or county) (State) 
TION, REMOVAL (Specify) i 

Pred mz /7/57 Glen Haven Baltimore 

2a 

(Shed DATE RECEIVED BY REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR ADDRESS 

n GIST! soe 
OlRG TT Bo Veet Nip... SPA a| _MeCul ly Funeral Homes - 130 E. Fort Avee 


j § ‘A nvaung 
AON 


Sansa 


c 
Nia] A] gO ® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH aes. pws wt LATS 


+. PLACE OF DEATH ‘de npn RESIDENCE (Where deceased lived. If institutian: Residenée before admission} 
©. COUNTY MARYLAND TATE b. COUNTY 
[2 4 “2 


€. LENGTH OF STAYIN 1b |] x. CITY Of TOWN/{F auttide corporate fimits, write RURAL ond give nearest town) 
Kuk! Ua Ape rs 1S x, 


d. NAME OF HOSPITAL (iF not inf hospital, give Mae scp) d. ‘STREET Tee } e. 8 “ged 


OR INSTITUTION 
AVY ? v {10 


3. NAME OF a it Middle 4. — Month 
DECEASED Fi % 
(Type or print) On A é b Al DEATH 


6 COLOR OR RACE [7. MARRIED [3] NEVER MARRIED [] |8. DATE OF BIRTH AGE 3 yeors [IF UNDER TYEAR| FUNDER 2a Hits, 
i in Months i 
winowen [] —vtvorceo [] 0 


10a. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign Ls 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) R i. ¥ 
Zz 


13. FATHER'S. “CG Q 14, MOTHER'S MAID NAME aK 
tL EoRge Garwe e OanwAa Kock Hohn 
a ‘WAS. DECEASED EVER IN U, $. ARMED. ress 16. SOCIAL SECURITY NO. | 17. alae é Address “ 
‘gn =m Wy ganar i ee ; or 
D olye Use Zz 
18. CAUSE OF DEATH [Enter only one cause per line edit ond (c}.] 1B” INTERVAL BETWEEN 
PART ¥. DEATH WAS CAUSED BY: ~ ZL J 
) pon. IMMEDIATE CAUSE (a! £ CMO 25 Xe 
4-143 xX 
y : DUE TO 
ete Ltike te 


Conditions, if ony, which rs 
gave rise to immediote 
ca¥se {0}, stating the under- ( CUETO 
lying couse fost. {ch 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I RT 1(a} 119. WAS AUTOPSY 
eo DS PERFORMED?, 
ves] Noda 
Oe aaa WAS. SUN RNS Cle 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF etki Month, oe Year | 20d. Pe een OCCURRED 20e. = OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
Hour While factory, street, affice bidg., etc.} at Sm 
ial m, lot work ([] ot work caw! 1 


ee = ae 


y the funeral director, 
2 shauld be filed, with” 


Me 


Then please remave carbon papers. Poges 


| of ottending physician. 


#, cremation, ar remayal, and in any event within 72 pots are death. 
MEDICAL CERTIFICATION 


tial 


tv ‘an. le Lod 


be detoched far use os the burial-tronsit permit. 


ACTUAL P44 y g 
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NAME (Typo| oy 42 FAA ZAI Da Cai & DLA DL 
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—) REM@WAE (Specify) Med or 
Rawr |p — 57 | S Guu apotes Ho-, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 1 4 z 4 
ht CERTIFICATE OF DEATH ate 


T 


Ps =o Ae 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If iatittion: Residence before admin) 
ga 2 . COUNTY /) de D TE, b. COUNTY y 
ue ( 5 ae. ake Gout a 
Zs Mi b, CITY OR TOWN (If outide an timits, write Te, ai 3 SVN [|< & ‘OR TOWN (If outside =r Toile RURAL od aie ero te 
55\ RURAL ond give nearest town) "~ =e 
33 _ Le pie S O30xr 32}. shes eg PAC x2 
22 d. NAME OF HOSPITAL (If not in hoapitol, give siveet ee d, STREET ADDRESS @. 1S RESIDENCE, 
=—* t 2. OR eon ro 4 ON A FARM? ¢ 
Sloe p Facsiro yp. Al&nov {soon 
3. NAME OF First Middl Lost 4. DATE 
5 DECEASED J "4 cal def ar d os, ry iags 2 ga cd 
ype or print Poa) e Ma gy CF 19 VT 
5 SEX 6. COLOR IDR RACE | 7.(mheRIED [L]-NEVER MARRIED [-] | 8. DATE OF BIRTH “e GE, In yeor JIEUNDER T YEAR] IE UNDER 24 HS, 
= , 4 nrthdoy| b 
= LO |wwow wore | ()- 2 BO, ) GO? iy eo” oe ri 
/ TOs. USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE Stp¥0 of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
‘ during most of working life, eyen if retired) = Le 
/ ble BANG. 3 aL Sr, (Cee Ne 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


} o Sat 
Dolome Zi2annr OBrien Molly LORGMO, 
5,. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT : : ‘Address 
Bev ‘ar unknown) (1 rex give war or dota of service) ) ‘ 
CO by aad 12, 


18. CAUSE OF DEATH [Enter only one cause lad line for {0}. (b), ond {c}-] 


PART |. DEATH WAS CAUSED. 
(MMEDIATE CAUSE, e 


L4EU3aXx DUE TO 
hich rm 
gove rise to Immediote 


couse (o}, stoting the under. ( OUETO He Joh Voardease CAV: Ched Lad; 


lying couse fost, (). 


Past tf, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WS ALT ORSY 
YES SNO \zil 
200, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of i Port | or Port tl of item 18. 
OR CONTRIBUTING L] CAUSE OF DEATH Sees ge ee : ) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c. TIME OF INJURY Month, Day, Yeor |20d. (NJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} {Stote) 
Hour 0. f. While Not sila factory, street, office bldg., etc.) | 
p.m. lot work [7] of work i 


21.4 certify thot I ottended the deceased from. -* BSS poe SPigY ae fer 2S. 19:9._Uthot | lost saw the deceased 


olive on Ment fe, WTA, and thot death occurred ot 4/° SZZEM, from the couses ond on the date stated above. 
ADDRESS (Street, ae or ws tote) DATE SIGNED 


ow. Sse PrAra C We v8) Meas 7 a 


SNTERVAL BETWEEN 


ONSET AND-DEATH 
> ie AA 
= 


Then please remove corbon papers. Poges 


jor to burial, cremotion, or removol, ond in ony event within 72 hours ofter death. 


x 


Condilions, if ony, 


The low requires thot the deoth certificate be executed within 24 haurs ofter death: Page 4 


! or attending physicion. 
RECTOR: After this certificote hos been signed by the ottending physicion ond completely fi 


i: 
pri 
— 


MEDICAL CERTIFICATION, 


be detoched for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
moy be retoined by the hospi! 


PHYSICIAN'S. TP : {> ” ~ f . 
E NAME (Type)__A¥ ~ Me MH: Severn _| fe Ant 
= ee ee ee ae 
2% : No. REMOVAL Gracin) ‘2b. DATE THEREOF Zic_ NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Oo 
. sz Up : at AF (IS, cS Al Rv En e™ 
° ie 


VE bake DA hd EO, 


La 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 i 4 7 5 
aos 11466 CERTIFICATE OF DEATH 


=— 


Reg. Dist. No. 7 i 


B= 

23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

& z 0. COUNTY Aa Patios 0. STATE b. COUNTY 

4 fr. £1 = 

Bs b. CITY OR TOWN (If outiide corporote limits, write] ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 

es RURAL ond give nearest town) : 

2s Bre ek xO 

res _. | & NAME OF HOSPITAL (IF nat in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 

=* a0 OR INSTITUTION / ‘ON A FARM? 

=~ ves] Nol) 
i 3. NAME OF A First, y Middle Lost 4. DATE ¥ 
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Type of pri) ¢§ AAV e4 LAL ae Vier aaa ad) nam Al 19 
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2 ther. Sbarro | wees eae a ee 


«~ WAS eee U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
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PERFORMED? 
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.1146%7 CERTIFICATE OF DEATH ‘11476 ah 


Reg. Dist. No. 
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2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Mi) [i race oF peat 0. STATE 


al COUNTY Anne Arundel MARYLAND 


8 
z \ 
au Maryland b. COUNTY Montgomery 
3 3 CY OR TOWN (lf ie avon limits, write | c. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give rreares! town) 
At cod oie {ovn) i : j 
Ey owns: 12ys ,4mo ,27da Silver Springs, Md. / Sy >, | 
22 : ‘ ey 
8 “a. NAME ioe HOSPITAL = om in ae give street oddress} , STREET ADDRESS @. 1S RESIDENCE 
£o OR INSTITUTION ‘ON A FARM? 
a Crownsville State Hospital, Md. Route 1 ves C]_No 
3. NAME OF Fi idl 4.0 
4 Nae OF est Middle lost DATE Month Doy Yeor 
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Doys | Hours] Min. 
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ates seca Hospital Records 
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Psychosis with Mental D ficiency ra oO No GE 
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Hour om While Not sie foctory, street, office bldg., etc.) | 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ney pur ¢ 
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3 = 1 ay 2. USUAL RESIDENCE 7: deceased fived. If instituti idence before odminion} 
£3 °. wy tb va, MARYLAND b. COUNTY Li ona es 
= \ LA ° 
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sf \ mF RURAL ond give neores own) Boys , 
52 y Xk 22 ae 
es = a 4 
22 ag C/ ‘d, STREET ADDRESS @. 1S RESIDENCE 
be tg ON A FARM? 
ay [7 Via yes 1] No cw 
, a 3. NAME OF First ig Yo 4. DATE Month 


Doy Yeor 
a ae, 


5. SEX “[6. COLOR-OR RACE 7. MARRIED L] NEVER MARRIED [] |8. DATE OF oy 9. AGE (In yeor [IFUNDER 1 YEAR] IF UNDER 24 HRS, 
wibowen [~~ Divorced [] g 90 -/ a7, 


lost birthday) [Months] Doys | Hours] Min. 
yes. 
B, USUAL OCCUPATION ass kind of work done|10b. KIND) OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fpreign county) 12. CITIZEN OF WHAT CQUNTRY? 
during most of warking life, even if retighd ? VY J =a 

: op) Soe D2 L0LAS « 


LANA 4, 
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Let PAZ, LHL 

15. WAS DECEASED eatin IN U, S. ARMED FORCES? |16. ae SECURITY NO. ]17. INFORMA Senc oF pa. 
A unknown) LD Nan a lr we zs =. 

aa Zs 6-05 37, nth: Ve} Se LLVELLEL: 
18. CAUSE OF DEATH [Enter only one cause per line for (g), {b), ond (c}. 3) era BET 

PART |. DEATH WAS CAUSED BY: / IAG 2) 7 b ONSET AND peat 
IMMEDIATE CAUSE (0 


SWE DUE T 
fo) y J ry 


Conditions, if ony, which me ¢ 

gave rise to immediote v 
couse {0}, stoting the under. (| DUE TO 
lying couse lost. t) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUTOPSY 
Pl 
ves] nol} 


200. peat UNG Eh INDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part ! ar Port Il of item 18.) 
OR Ci CAUSE OF DEATH 
(le cere NOTEY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
Hour 0. f. While Not while foctory, street, office Sidg., ate.) P. 
p.m, 9 _fot work [} of work PF) {7 H : : 


; z 7 77 : 
21. t certify thot | attended the deceased from.__7. Yd 19 We as fnnuoa---, 19SS__ fthat | last saw the deceaseci 


BRE on_j.. ffs bt ee 19.5 _, and that death occurred at_2 M; from the causes dnd on the date stated above. 
% ESS (S)reet, city or town, stote) __ DATE SIGNED 


SiGNAM forigt Wu ; 626, / 


Lett INLOSE Ep Rh mE LAWKA a SAL LO 2 ete fh a fat: Lee 
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ta burial, crematian, ar remava!, and in any event within 72 haus after deoth. 


MEDICAL CERTIFICATION: 


RECTOR: After this certificate has been signed by the attending physician and campletely fille 


be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 47 i) 
() CERTIFICATE OF DEATH bs bane tee 


Ww ee area lo 2. care ouetce (Where deceosed lived. If institution: Residence befare admission) 
a. b. COUNTY, 
Aon, Ctunedel masnan | Bone 5G B- Rowatt 1 - a2 ON a.G@ 
b. Rice {If outside ay oe limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL Rescdes Qive nearest town) 
and igiveinecredt fawn) 
Wika CR Ax An pak, Son (ve Dea r > 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. ie ADDRESS e. IS RESIDENCE 
7) OR INSTITUTION ke ON A FARM? 
¢ : Cran h pluray cA P ves] No 


3. NAME OF First Middl Lost 4. DATE Month y 
DECEASED | he . Aue 4 ; OF i ay ey 
(Type or print) ce (Chae oes le, E DEATH VYoemrbet 22. 19 F7 

5. SEK 6. COLOR OR RACE |7. MARRIED fF NEVER MARRIED [-] |8. OATE OF BIRTH 9. AGE (In years [IFUNOER 1 YEAR]IF UNDER 24 HRS, 


Female WAL, wiooweo [) pivorceo [] Ort ¥. 1497 tet tg 8 ES | Toe eige| Min. 


(Oo. USUAL OCCUPATION (Give kind of wark dane] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of ry life, even if retired) 
G4 home Bath. ma ke £4. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
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Then please remave carbon papers. 


Conditians, if ony, which tw 
gove rite ta immediote 

case (0), stating the under. ( OUE TO 
lying cause last. () 


Fawr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)|19. WAS AUTOPSY 
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21. t certify thot | attended the deceosed from,__________________, 19.47, to. 7? , 195_Z,thot | last saw the deceased 


olive on. Heomendee 2/ 19.57 __, ond that deoth occurred ot_2_Q.M, from the causes ond on the date stated above. 
hye al ADDRESS (Street, city or tawn, state) DATE SIGNED 


Sie racans FP 
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NAME (ea Nee ie 


|, cremation, ar removal, and in any event within 72-Haurs after death. 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely fille 


be detached far use as the burial-transit permit. 
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WV) VLA sa Teaanat pivorceo () 7- 7-/- uf GF, 29 BS joni ‘| 1 | Hours | Min 
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3 eM ELS 
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2 z ao ————— 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 1 4 §f 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Ay 4/A MARYLAND STATE, Mary couny Anne Arundel 
CITY —(WouTtide corporate limits i LENGTH OF STAY CITY {if outside corporate fimits, write RURAL and give nearest town) 
‘end give neerest town) in this place) on 
(OWN 


y of this 


err) 
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HOSPITAL OR STREET (Hf rurel give focetlon) 
INSTITUTION OR ADDRESS. 


gs f 
STREET ADDRESS 1221 Wilson Road 1221 Wilson Road-Glen Burnie, Md. 


3. NAME OF (Middie) 


DECEASED 24 ° 
teers NOAH ~ OLIVER Wass 
5. SEX 6. COLOR OR 7. SINGEE, MARRIED, B, DATE OF BIRTH 9. AGE Jest birthday IDER 1 YEAR jf UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, hee), R gee 


Male White See) Widowed |Oct. 11, 1878 (ate 


Qe, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ls BIRTHPLACE (Stete or foreign country) 12. eu WHAT 


a. 


the registrar within 72 hours aftey/death After this 


done during most of working lile, even # OR INDUSTRY COUNTRY? 


retired) Rate Clerk Associated Transpbrt Baltimore, Maryland U.S.As 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


James Tracy Mary Stevens 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT & ADDRESS Glen Burnie Ma 
’ e 


(Yas, no, or unk.) (lf Yes, give wer or detes of service) 
te cic ne Kenneth 0. Tracy-405 3rd Aves Say 
ow'48. MEDICAL CERTIFICATION ~— SS aa AL BET" 
ONSET AND DEATH 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Z 
{IMMEDIATE CAUSE {A) Yt, - 7 Lf ote 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(9 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 


196. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. ae Fa 


INSTRUCTIONS 


YES [] NO 


2a. ACCIDENT WAS UNDERLYING [] 2b, PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County) {Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH. OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2te. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M. | et work et work 
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22. I hereby certify that | attended the deceased troMhect..f J.8.0, 15.8%. ONG, 
alive ond. yy eter, and that death occurred at. 


oe: 


LOCATION (City, town, or county) 


Baltimore, Maryland 
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death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


TO ATT 
The bor! 


7 REC'D BY REGISTRAR 


‘DATE. 


oe oa 


‘$A Nnvwand 


ST AON 


awd oe . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 4 8? 
i CERTIFICATE OF DEATH Reg. Dist, No. 21 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f imstitution: Residence before odmitsion) 
k r rT 24 Mra b.COUNTY ia 
ANNE ARUNDEL ig MARYLAND ANWE ARUNDEL 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
ANNAPOLIS 7 Years 4 ANNAPOLIS 


d. NAME OF no {If not in hospitol, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


USNH ANVAPOLIS hD. Shin: ; yes [] No fg 
3. NAME OF First Middle 4. DATE Month Day Year 
(type oF print) CLAIRE O'NEILL Beata NOV 16 19 57 


3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J |8. DATE OF BIRTH 9. AGE (In yeors JIFUNDER 1 YEAR] IF UNDER 24 HI, 
fost birthdoy) | Months} Doys | Hours Min. 
\ Female | Cau wibowen [] piorceo(] {15 June 1945 12 yn. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ee = S 
A Student MARYLAND Usd6 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


RAYMOND WILLIAM VOGEL CLAIRE PATRICIA O'NEILL 


1g, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fos, 10, oF unknown) {lf ye, give wor or dotes of service) ccd es 7 Pt 
oh i, oot a USNH ANNAPOLIS, MARYLAND 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond ()-] Ghee aoe 
_ ART. DEATH WAS CAUSED BY. DIFFUSE BRONCHOPNEUMONTA 
x DUE To 


Conditions, if ony, which e STAPHYLOCOCCUS AUREES 
gove rise to immediote 

cote (0), stoting the under. ( VETO 
lying couse lost. my 


Parr I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 
yes] no 
Oe CRC Pe eeey No o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
(IF EITHER, NOTIFY MeDical EXAMINER) 
20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 20F, (City or town) (County) (Stote) 
Hour o. m. While Not whil oy foctory, street, office bldg., etc.) 
Pom. Jat work [] ot work H 


21. | certify that | attended the deceased bee ee VWE7., to..0 Nov. 19_5'7.that | last saw the deceased 
alive on__16 Noy __ = 5 _. and that death occurred at_232LOA WM, from the causes and on the date stated above, 
ADDRESS (Street, city or town, stote} DATE SIGNED 


SENATUR 19 L MD. . I ANNAPOLIS 


PHYSICIAN’ I " 
NAME (TypeP oe Ae 


WEAZ I 
LZ 
To. BURIAL, CREMATION, | 22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or ax 
al 
a 11=19- 7. Nawal Academy Cem te Annapolis 
FUN : 2o NOV TT ra 
Ma 


od 


) 


y the funerol director, 
2 should be filed with 


ve 


* 


Poges I 


rd 


Then pleose remove corbon popers. 


MEDICAL CERTIFICATION 


RECTOR: After this certiticote hos been signed by the ottending physicion ond completely filled 
be detoched for use os the buriol-tronsit permit. 


prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter 


ba 


moy be retoined by the hospitol or of 


the registr 
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CERTIFICATE OF DEATH ‘41483 


A Reg. Dist. No. 


ee ' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oes eS eee 
3 : Vi \ iP nee 2 eae RESIDENCE (Where deceated lived. If institution: Residence before odmission) 

2 ( Ml} ° Anne Arundel marniano |] COMES i a, b counTRiscogee J 
3 te b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give rfearest town) 

54 RURAL ond give nearest town) i 

$2 Edeewater 3 days Midland ULI xX 2 

e = - d. ORS (If not in hospitol, give street address) d. STREET ADDRESS e. OA ARNE. 

Poy ddineton Drive(Home) Route 1 01d Macon Rd. YET Noel 
=> 3. eres First Middle _ » last, 4. ee Month Pad Yeor 

- : 

(Type or print) James Jefferson Wadkins| oF, Nove Asy/ 


Pages 1. 


IF UNDER | YEAR| IF UNDER 24 HES. 
Months] Days | Hours | _ Mi 


S. SEX 6, COLOR OR RACE |7. MARRIED PX NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors 
R i} 
Male White |wwoweofl)  oivorceo Sept 1st, 189 eo mar 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


12. ety Bap HAT COUNTRY? 
eDedie 


= rT jurin, working life, if ret 
8] | textite Worker Textile Alabama 
“% 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Franklin Wadkins Florence Bennett ae 


1s, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Addon = = 

ir pees cps xp tem aa 3 
= ae ae ie "| 418-05-2104 Maude B, Wadkins(wife), Edgewater 
EE — ee eee OO 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (¢)-] INTERVAL BETWEEN 


; H tati Terminal ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: Pneumonia, Hypostatic, e 


a x 


Then please remove carbon papers. 


priar ta burial, crematian, or remava!, and in any event within 72 hours aft: 


DUE TO Ns 1 ek. 
Conditions, if ony, which re Thrombosis, Cerebral. ; 
gove rise to immediate DUE TO x 
re elles «Hypertensive, Arteriosclerotic disease. 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT HoT att TO THE TERMINAL DISEASE oe GIVEN IN’ PART Mo) 19. tee: 
Chronic Brain Syndrome due to Cerebral Arteriosclerosis. vey No oF 


20a. ACCIDENT WAS _UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY {Home, form, | 20f. (City of town) (County) (Stote) 
Hour a. n. While Not while factory, street, office bidg., ete.) | 
p.m. 19 Jot work [J at work [} t 


21.1 certify that | attended the deceased fom zone “Eee 192, to NOV» Ulve 19 > lthat | last saw the deceased 


MEDICAL CERTIFICATION: 


RECTOR: After this certificate has been signed by the attending physician and campletely fille 


be detached far use as the burial-transit permit. 


alive on. Noy Z-th. ss Zits.” d vordiitict decthreccercad at-.sO50DM, from the causes and on the date stated above. 
ADDRESS (Street, city or town. state} DATE SIGNED 
2 , | [Senkn wo. _State Hospital Mov sth, 5 
PHYSICIAN’ ae, ae ; id 
P| maces Lionel votenry Rapp,M.D. | Crownsville , = Me 
Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (State) 


page 3. 
the regis 


ene ry an Aisa bem 


ane 2 i 
iy fe ADDRESS ‘2d. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Wives! a OF Annapolis a and DATE ND) 57 en * J 


IF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cerlificate be executed within 24 haurs after death: Page 4 


| 


vA nae 


Den cel 


ee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
47: CERTIFICATE OF DEATH 


11484 


Reg. Dist, No. 


sé —— 
3 as. . PLACE featoell! 2 ees RESIDENCE (Where deceased lived. If institution: Residence before admission) 
F 

£ 2 0. COU! Ca Wied. 0. STATE ; b. COUNTY 

° 8 b. he! OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

s URAL ond give nearest town) 3a $ ae c f A gC 

32 cYO Bi = Xe 

z2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 

=e Sha’ ‘OR INSTITUTION f ON A FARM? 

ao f yes [] No} ¥ 
‘ € a. as ’ Fie . Tisem a peat jf. 4. Mud Month og) Year ‘< 

Oypeereinn = OL LAE BLT LWHEATLE | Pom Aon 62. 9 SF 


IF UNDER 1 YEAR 


If UNDER 24 HRS. 
Min, 


5. SEX ‘ 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Pa | 8. DATE OF BIRTH % jones to yee 
} ‘ i ‘wot fz. oi poy! 
Leal bole. wioowen) —oivorcen OQ) | / #7 ‘s £3 on 


10e. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUST! 11. BIRT 


PERFORMED? 


yes (J no [X 


200. ACCIDENT WAS UNDERLYING (} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1! of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


nding physicion. 


x*. 
35 
~ 
ze 
ee 
a 
€ a: U LACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
23 during most of working life, even if retired) , 7. 2 
Ve % ae Pei te f rely be herd 
° 3 i 13. FATHER'S KWAME 14. MOTHER'S MAIDEN NAME 
eS ea : OS Se oy =>. W4 
i: Charles wheafle7 LLLzAB ETM Tele 
3 8 ts WAS peengeee EVER IN U. S, ARMED. Roney 16. SOCIAL SECURITY NO, [17. INFORMANT Address 
a on 86 ef vaknown) FF yan, give war dates Gf service) Wy > et 
gt be WWE) $-12-$36t euauva Wheslley Ate es ae 
23 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and (c)-] INTERVAL SETWeEN 
a4 PART 1, DEATH WAS CAUSED BY; 
eis ns IMMEDIATE CAUSE (0) hemmorrhage Uhr. 
Ze 3 3/X DUE TO 
ze Conditions, if ony, which i i 
4 (b). 
+: gove rise to immediote 
5 Coute (0). stoting the under. (° DUE TO 
3 lying couse lost. te 
8 Pant i. OTHER SIGNIFICANT CONDITIONS CONTRI3UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo) |1%. WAS AUTOPSY 
) 
8 
2 
2 
3 
ae 


MEDICAL CERTIFICATION 


id be detoched far use as the burial-tronsit permit. 
‘ar prior ta burial, cremotion, ar removal, and in any event within 72 hours off 


5 f20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
8.2 Hour om. White Not while foctory, street, office bldg. etc.) | 
= 8 p.m. 19 fot work [J ot work [J H 
85 21. | certify that | attended the deceased fram.______. dan... 5 19.49, ta___Nov.__] i 19-5 7hot 1 last saw the deceased 
2% 
‘acs alive an________. SNev.--5)... 19.00 noe and that death accurred at__L: 5ORMtram the causes and an the date stated abave. 
= 8 ADDRESS (Street, city or town, stote) DATE SIGNED. 
25 ACTUAL 
3H / SMe AG eee no Amos..Garrett Blvd... 11/13/57 
=a 
‘9 PHYSICIAN'S a 
z | NAME (Type) = | S3e ere ae Annapolis, ...Mde n-ne 
FF wild Mo. BURIAL EREATION! ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATOR 22d. LOCATION (City, town, or county) {(Stote) 
8* REMOVAL (Sper 8 
Pee PHM VL iC(8 1 |pttye te tb) fen af 
fs BY rey Ey ? UETREGISTRARS SIGNATURE /) 
VS. A154 edie - terry 
Ven v8) % pane, G Sf | y bey 
\ a} iT] 


‘3 “A Nvqung 


£561 8T AQ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 485 
: oF CERTIFICATE OF DEATH Re ede ae 


i 


Nancie e. Gustave; Faubert.MD,. = yo Me dis ie ee Oe ae 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {State) 
REMOVAL (Specify) 
Ruria =20 edar emete Baltimore Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS y inv? yet -24b. REGISTRAR'S SIGNATURE ~ 
Yea 975s) MeCully Funeral Home, 130 E. Fort-Ave.,Balto. om JOY A, Pi ee 
Ta. 4 


poge 


~ cs ee ee 
3 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
es 3 ( \ | county kaon a. STATE b. COUNTY 
PES ame ame 
= Be b. CITY OR TOWN (If outside corporate limits, write ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g s a RURAL ond give nearest town) ‘ 
“o) ieie' Same Sp 
s ‘23 d. STREET ADDRESS ‘. (S RESIDENCE 
6 =4 ‘ON A FARM? 
ogres asswe Rd Sama ves [) Nog] 
g asswe 
2 , 3. NAME OF Gov ge tint Middle Lost 4. DATE Month Day Year 
= . 4 ° 
ete ee Scie) Gepdee Rutherford Wicklein OEATH November 16 19Raby, 
zo MESS ~ 15. SEX 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 3s birthday) [Manths]| Days | Hours Min. 
2 Ss I M. W wioowed [} pivorceo [] B vi Lf 92 D ye. 
= €8 10a. USUAL OCCUPATION {Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 3 
3 Set during most of working life, even if retired) 
g 38 it By ? 
$ ved {| Retired Blacksmith Baltimore ,Md. U.S.A. 
Z Y Bs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3% P George R, Wicklein Susanne Hiss 
2 $ 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
$ a & ig tone unknown) {if yes, give war or datet of service) 215 01 2390 M H 1 Wa let ( if ) 
2 Pe aa a ITS aze ickiein wiite 
£ 8 
g £8 A 18, CAUSE OF DEATH [Enter only one couse per line for (a). (b). and (c)-] INTERVAL BETWEEN 
2 Fay PART I. DEATH WAS CAUSED BY: 4 af 
2 og: Havas caustoey., Hypertensive Cardio Vascular Diseases years. 
fa Ree 35 H u DUE TO 
£ 3 
= 5. > Conditions, if ony, which iby 
oy Eo gave rise to immediote 
2 sas cavse (a), stating the under: ( DUE TO 
Ge F-d tying couse lost. (Gl 
26 ae 
22 £5 ° 8 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
BS ea2g =. 

eae < ves) NOK} 
o6ao.°0 g uu 
3 Los é © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
Zui. |S |ranernem seit ney 
Sggee 6 : ) 
Ss 2 ee a 
2ozes &S |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
S58 e5 3 ourinaes While Not white foctory, street, office bldg., etc.) | 
= se Sue = p.m. 19 Jot wark [] at work [7] t 

ae ay - 
g ed 3 2.0 contify a ottended the deceased frome UMS , bse fon, OL Se 1Mase ithat | lost sow the deceosed 
z 3 ; 
$ 4 * 3 $ alive ont ee Bc A 2 WA pa tte Sec as = _, ond thet deoth occurred atte oh oP yy, from the couses ond on the date stoted above. 
= . Osc rs ADDRESS (Street, city or town, stote) DATE SIGNED 
<3550- actual G reuse 
ape ss eaten & Ae if 4 
Of5re 
cee ty 
ee 3 
a3 Is 
Oo, 8° 
xo 2 
o.5G = 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ] 4 8§ 


yes] No RY 


kee . MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; 

he ‘Ce 4 em 9 Reg. Dist. No. 

£8 2 a MACE OF f DEATH A 2. USUAL ENCE (Where deceased lived, If institutions, Residence before odmission) , 
ae 3 Anse AR ny CEL manviano || SAE [ed A. v. conn), » £0 fear 46. 
ze 28 b. CITY OR TOWN {tf eunido comporatefimin, write RURAL ©. CITY tt OWN (Hf outtide goragrate limits, write RUBAL ond give nearest town) 

go 5 ‘ond give nearest town) : ; j 7 te 

Me 5 LAS t- LEFT TT CLAaWwtt Bl AGM x2 

8 [Wee d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
” g ON A FARM? 
a 

3 

> 

6 


d 3. NAME OF Fint Middle Lost 4, DATE Month Doy Yeor 

= ‘DECEASED | OF 

4 pervs TR R1 Son AL &L 1V4-~HS\ FAM = 23 swt 
ioe 6. COLOR OR BNO 7. MARRIED ([] NEVER MARRIED (]| 8. DATE OF BIRTH 5 5 
<= 

Zz ate MHA | wioowen (1) Divorced [) 


VN. RARTHPLACE (Stote or 


yi a 

13. FATHER'S NAME < /, a 14, / ie MAIDEN id yi 
ie + Vv f Y 

Any Lh ce Liat. Vequndael 

R RMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) {tt yes, give wor or dates of service) 
° [2-3 5A 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
i] during most of working lite, even if retired) 


ie 


File pages 1 an, 


Item 18. Give Pages 1, 2, and 3 ta the funeral 
h farm PM3. Page 5 may be retained for your, 


= 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).] INTERVAL BETWEEN 
5 PART 1. DEATH WAS CAUSED 8 
& : TAMEDIATE CAUSE. i) 
= As 44 
2 vA a DUE TO 
eg Conditions, if ony, which 0) 
oo gove rise to immediote cause: 


{0}, stoting the underlying( OVE TO 
couse lost. —— => () 


in penci 


forworgecl ta the Chief Medical Examiner's Office alan: 


ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} 19. By ders og 
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